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ABSTRACT
Rehabilitation Process Through Resource Programming
(July 1974)
Paul G, Shafiroff, M.Ed.
North Adams State College
Directed byi Dr. Dwight W, Allen
The purpose of this study was to investigate the
question of whether or not the application of the ,
Rehabilitation Process has an effect on the behavior
^
disordered student in an educational setting. The study
utilized the Descriptive Case Study Method consisting
of the Panel Consensus and Consultants technique and the
Behavioral Rating Scale as instruments for evaluating
selected students at Taconic High School. The Rehabilitation
Process and the Evaluative techniques were applied through
the ''Resource Room" model.
The sample group selected for this study consisted of
45 referred students (26 students in the treatment group
and 19 students in the non-treatment group) at Taconic
High School, Pittsfield, Massachusetts participating over
a period of fourteen months. Each student was evaluated
using the Case Study method, and rated by four observers
on the Behavior Ratir^q Scale at initial program involvement
and at program termination.
vi
The study data was gathered using three variable sets;
functional variables, descriptive variables, and behavior
variables.
Comparison of the two groups; the treatment group
"with** the Resource Room program, and the non-treatment
“without” the Resource Room program and a measure
of significance using the t test was utilized to investigate
the differences between;
1# The functional characteristics of the study
group.
2. The descriptive characteristics of the study
group.
3. Ratings on the Behavior Rating Scale at initial
program participation and program termination.
The following major conclusions were reached on the
basis of tlte analysis of data:
1. The behavior disorder student participating in
the Resource Room improved in school functioning.
2. The specific components of the Rehabilitation
Process are applicable to the behavior disorder
student in educational settings.
3. Based on their use the Panel Consensus and
Consultants evaluation technique (Core Evaluation
Committee) and the Behavior Rating Scale may be
both valuable instruments for use in behavioral
student evaluation.
vii
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CHAPTER I
THE PROBLEM
Introduction
The major objective of this dissertation is to
study and analyze the process of Rehabilitation Counseling
as a behavior modification technique in a comprehensive
secondary school. Such a program would increase the
capability of the educational facility to provide
educational and therapeutic experiences for students
who exhibit maladaptive behavior. The program, herein
referred to as the Resource Room, utilizes the education^il
resources organic to an existing system as well as those
found within the community. Organic resources include
teachers, guidance counselors, peer groups, administrators
and social service personnel. The setting of this study
is Taconic High School, a comprehensive secondary school
serving the city of Pittsfield and its outlying districts.
This school has an approximate student population of
thirteen hundred.
This study focuses on the evaluation, therapeusis,
and follow-up evaluation of students selected for this
program. The central assumption predicates a positive
relationship between the Resource Room concept and the
improvement of behavior in terms of a student’s academic
achievement and attendance.
This comprehensive program considers in detail the
therapeutic educational prescription and the application
of the Rehabilitation Counseling Process in the
modification
of behavior. The study has further implications including
arresting the behavior of students who "act out" and are
disruptive in school, as well as technicjues for prescriptive
planning and utilization of the school as a focal center for
behavioral management.
The rehabilitation of maladjusted youth has received
nation-wide study, and solutions attacking the problem
range from a single vantage point to total comprehensive
programs. The Division of Vocational Rehabilitation in
Rhode Island focused on the casuality of the youth’s
anti-social behavior.^ It concentrated on the family’s
maladjustment and treated these problems primarily by a
team composed of counselors, psychiatrists, social workers
and probation workers.
In an Oklahoma project, preventive measures were
taken by including clients who have demonstrated poor
school adjustment and have case histories in local Welfare
and Court Agencies. The Oklahoma project provides remedial
academic assistance, guidance and counseling services
2 .
as well as supervision and job placement. This program
^The Family Court Team in Rhode Island, Proceedings of
Conference on the Juvenile Court and Rehabilitation, April
4-6, 1967 (Boston; Northwestern University, 1967).
^G. K. Wallace, A cooperative Program for Alleviation
of Juvenile Behavior Problems. Final Report on Research^
Grant No. RD 1855-G., U. S. Department of Health, Education
and Welfare, Washington, D.C.t August, 1968.
3appears to have decreased the incidence of delinquent
behavior and involvement with court agencies
,
and has
improved school performance#
In another study, Massimo and Shore developed an
effective psychotherapeutic program which was vocationally
oriented# They claimed that psychotherapy served as an
independent variable and considered vocational adjustment
the dependent variable# This study reported an improvement
in vocational academic skills and ego functions#
Colgate described cooperative programs which
included participation with the Goodwill Rehabilitation
*
4
Workshop#
Helfand emphasized the value of group counseling
for learning the relationships of various roles to job
application and performance ranging from either contingency
5
acceptance or rejection#
^# F# Shore and J# L# Massimo, ’’Employment as a
Therapeutic Tool with Delinquent Adolescent Boys,”
R<ahabilitation Counseling Bulletin , 9 (1965), 1-5#
\# J# Colgate, ”The Three R*s Taught to a New Tune
at Philadelphia Goodwill,” Journal of Rehabilitation,
(Nov#-Dec# 1967), pp. 231#
\# Helfand, ’’Group Counseling as an Approach to
Work Problems of Disadvantaged Youth, ’’Rehabilitation
Counseling Bulletin , 11 (1967), 110-116#
4Acker discussed and differentiated between the psychic
structures of physical and social handicaps demonstrating
different roles required by one counselor in dealing with
6
them.
The studies cited above demonstrate the need for a
multiple therapeutic approach directed towards the total
functional needs of the subjects. It is the purpose of this
study to develop such capabilities into a working model.
Background of the Problem
The management of problem youth is best directed by
integrated academic programs which lead to the acquiring
of constructive skills, and which thus become beneficial
to the individual who is beset by a variety of stress
situations. Academic performance, inter-personal rela-
tionships, and other indicators must be considered in
the behavioral management program for such individuals,
A study of material contained in court information
on juvenile offenses indicates a wide range of behavioral
problems with many social implications—almost all of
which affect the community. In the Commonwealth of
Massachusetts alone, juvenile offenses have increased
133 percent in the period between 1959 and 1969.
H. Acker, "Rehabilitation and the Anti-Poverty
Programs: A Comparitive View of Counseling Roles,"
Rehabilitation Counseling. 11 (1967), 79-84.
For Berkshire County in that same period, the increase
averaged 252 percent. Table 1, compares the incidence
of juvenile offenses in Berkshire County with the Common-
wealth of Massachusetts,
Studies undertaken by the League of Women Voters
(1969-1971) and the United Community Service^ revealed
the necessity for the establishment of a youth service
bureau specifically directed to the problems of youth.
TABLE I
JUVENILE OFFENSES IN BERKSHIRE COUNTY AS COMPARED WITH
THE COMMONWEALTH OF MASSACHUSETTS.
%
Year Berkshire Commonwealth of
County Massachusetts
1959 164 8,969
1963 276 11,691
1967 383 14,824
1968 495 17,465
1969 578 20,941
Percent of Increase 252% 133%
"^League of Women Voters, ^Proposed Youth Resources
Bureau , ** a report for United Community Services, Inc,>
(Pittsfield, Massachusetts! 1970), p. 3.
6In support of this proposal the dramatic rise in juvenile
court cases was cited. Not included in the statistics are
the significant number of cases which are handled by local
police departments on an individual basis without follow-
up or benefit of analysis. Youthful offenders are often
placed on probation by the court. In 1967, of the 383
juvenile cases brought before the court, 216 were placed
on probation and thus remained within the community sub-
ject to both court supervision and the regular educational
system. Thus the judicial system tends to avoid a com-
%
mitment to either a detention center or a correctional
institution. Therefore, it appears that program planning
will be most effective if centered within the community
utilizing social, educational, and counseling techniques.
Within such a system preventive methods can be included
with children exhibiting behavioral problems before they
come into conflict with the community.
In the proposed model. Rehabilitation Counseling
techniques will be applied to a group of individuals who
have demonstrated emotional or behavioral maladjustment
problems
.
The Resource Room
The concept of the Resource Room involves the school
facility as the £>cal therapeutic center* 1. Guidance
personnel identify special needs of the student and provide
7for participation in the Resource Room. 2» The Resource
person, provides for the utilization of therapeutic
counseling and remediation. 3. The Resource person becomes
involved with vocational and employment objectives as part
of the therapeutic process. The compos it from all sources
from within the school and the community becomes a complete
schema for behavioral and rehabilitation management.
Objectives from such resource programs involve the
application of rehabilitation counseling techniques derived
from the total educational experience. A standardized
program model for implementation of a resource program is
developed and maintained for rehabilitation counseling
procedures. Guidance personnel and teacher staff involvement
provide corrective attitudes as part of the process. In
the Resource Room, therapeutic and educational experiences
are developed and applied through' the Rehabilitation
Counseling Process. This room is located adjacent to the
regular academic classrooms. The Resource Room possesses
most educational capabilities: study carrels, audio-visual
equipment, blackboards, as well as private areas for both
individual and group counseling sessions. A systematic
study of Rehabilitation Counseling and its applicability
to the Resource Room will include the philosphical and
methodological components of the counseling process.
8Rehabilitation Counsel inq
Inherent in the philosophy and qoals of Rehabilitation
Counseling are the major requireme. of the total process
itself: providing development of potentialities, exploring
and developing interests, aptitudes and values, and
insuring a sequence of services related to the total needs
of the individual. These considerations are stated in the
individual’s Rehabilitation Plan.
The effectiveness of Rehabilitation Counseling has
been and is measured by the participant’s functioning. »
Functioning is defined as being engaged in a gainful activity.
A significant change in functioning, therefore, would
establish the effectiveness of the Rehabilitation Counseling
Process
.
The Rehabilitation Counseling Process in this program
is concerned with vocational and pre-vocational aspects
of emotional development, study and v/ork attitudes, and
performance within the school environment.
Recognizing the complexities of the juvenile personality
and those of the youthful offender in particular, ^-ne
traditional educational system must provide alternate or
^
special teaching pathways for such individuals. At present
the need to develop a behavior modification process requires
the introduction of varied therapeutic approaches,
individual
study, and concentrated effort.
9This proposal develops a special presentation which
demonstrates that the educational staff must provide
therapeutic behavioral services for the needs of the
maladaptive student. The program maximizes the full
f^^cility of the educational institution, and the resources
of the community in the rehabilitation process.
Statement of the Problem
The major objective of this study is to study and
analyze Resource Room techniques directed at modification
of maladaptive behavior of selected students in an urban*
secondary school. The study focuses on the Rehabilitation
Counseling Process as the therapeutic method in Resource
Room management.
Specific purposes of the study are*
0
a. Application of "Panel of Consultants Method"
through the Core Evaluation Committee to provide
a structured format for identification of special
need students, (See Appendix E)
.
b. Application of Rehabilitation Counseling techniques
in an educational setting referred to as Resource
Room.
c. Development of a behavioral scale to determine
^Program Evaluation: A training Resource , Proceedings
of the Tenth Institute on Rehabilitation Service , May 15-17,
1972, U. S. Department of Health, Education and Welfare
r
(1972), p. 38.
10
^s^svioral variablGs that might provide predictive
data for future student programming. (See
Appendix D)
•
d. Refinement of present descriptive research techniques
used by the Vocational Rehabilitation Administration
in demonstration of combined educational and re-
habilitative gain of behavior problem students.
e. Following analysis, develop conclusions relative
to the on-going effectiveness of the program.
Significance of the Study
^
The Resource Program provides a therapeutic modification
environment for Taconic High School students who exhibit
behavioral difficulties. The program involves an inter-
disciplinary approach based upon standards established by
the Pittsfield Public Schools and the Vocational Rehabili-'
tation Amendments and Acts of 1965. Evaluation and
Process are operationalized and can be adaptable to other
school settings. Finally, the concept of the Resource
Program reinforces the responsibility of the educational
institutions in the learning process that incorporates a total
educational commitment including the behavioral aspects of
the learning experience as well.
Assumptions of the Study
11
The implementation of the Rehabilitation Counseling
Process within the Resource Room concept facilitates the
development of human potential in those youngsters exhibit-
ing maladaptive behavior in the school and within the
community. A second assumption involves the student's pro-
jection of his behavioral difficulty in a special way upon
the school. The school takes on a special meaning for the
student. This particular meaning plays a major role in the
student's school difficulty. Therefore, observation of school
behavior and its concommitants of achievement and attendance
provide data as to the dynamic educational and psychological
forces at work, and relate to the outside influences that
effect this behavior.
Limitations of the Study
This study is an attempt to develop and assess the
effectiveness of the rehabilitation process as applied at
a comprehensive secondary school, Taconic High School
located in Pittsfield, Massachusetts. This community with
a population of approximately sixty-five thousand, is
j-0pj-0S0ntat ive of other typical American communities in
terms of minority and ethnic composition. Economically it
is comparable with other semi-urban communities in terms
of economic hardships. Social agency representation is
12
diverse with an unemployment rate consistent with communities
dependent upon industry and business.
The methodology (described in detail in Chapter IV)
is to apply this process with students who exhibit behavioral
problems through the medium of the resource room.
Students are referred by guidance counselors, teachers
and administrators, as well as community agencies. This
dissertation represents a study of these referred students
and the resource program, and may have limited application
to other schools. The criteria for referral as discussed
in Chapter III requires judgements made by the referral *
source that could be dependent upon the individual capability,
for example, of the guidance counselor in his counseling of
the student’s problems.
Another limitation encountered in this study refers
to the degrees of judgements made by teachers during the
initial and on-going evaluation process of the student’s
performance. Attempts to deal with bias from these areas
require the utilization of standardized forms. The forms
used in the Resource program (See Appendix B Administration
of Program)
,
provide for a degree of objective anecdotal
recording in the attempt to reduce this bias.
Organization of the Dissertation
In Chapter I of the dissertation, the problem has
been described and its background given. The design and
its limitations are also presented. Chapter II includes a
4
13
review of the pertinent literature as it relates to the
specific problem. Chapter III, is a description of the
Rehabilitation Counseling Process and the Resource Room
program. Chapter IV, describes the methodology used for
evaluating the Resource Room program. Chapter V includes
the presentation and analysis of the data derived from the
research, with Chapter VI offering the summary, conclu-
,sions and establishment of the Resource Program for future
testing by other investigators. The Appendix contains
supplemental data used in the performance of the program
administration.
%
Design and Techniques of the Study
In order to determine significant relationships
from the complexities of multi-variables found in human
behavior, the descriptive case study approach is used.
To further qualify research findings, the addition of a
measure of behavior variables in the form of a differential
scale is developed and incorporated into the research design.
.
9
A study undertaken by Rogers, Kell and McNeil attests
to maximizing the research significance of descriptive
research with the addition of experimental approaches when
working with similar multi-variable problems.
^C. R. Rogers, B. L. Kell, and H. McNeil, “The Role of
Self Understanding in the Prediction of Behavior," Journal
of Consulting Psychology , 12 (1948), 174-186.
14
This doscriptive case study utilizes a structured
case study format# Data from the case study together with
the differential scale provides generalizations significant
to further behavioral adjustment of this disability group,.'
The data developed and presented uses the following
factor analytical considerations
t
a, structured case study
b, behavior rating scale (differential scale)
c, scholastic and vocational performance
Definitions of Terminology
%
The following terms are defined for the purposes of
this study.
Behavior Disorder : Behavior disorders are defined in
Chapter 16, Part 1, Eligibility of the Vocational Rehabilitation
Manual as ’'being present when, through an evaluation, it is
determined that an individual's behavior significantly
deviates from what is considered normal or that his ability
to carry on normal relationships with family and community
is significantly impaired," Further, "an individual with a
behavior disorder exhibits abnormal behavior which persists
over a period of time and manifests itself in various settings
such as in school, on the job, before the courts, and in the
family , , • • such incidents and behavior as family
quarrels, arrests, truancy, idiosyncrasies, or mannerisms
do not in themselves, constitute a behavioral disorder but
15
may bo suggestive of the existence of such a disability."
Behavior Modification t This refers to any attempt at
altering the direction of behavior.
Comprehensive Sg>condary School : This refers to a high
school offering curriculum of occupational, vocational,
business and college preparatory programs. A total educa-
tional resource designed to meet the diverse needs of the
community.
Core Evaluation Committee : This committee refers to a
panel of consultants to include school psychologist, resource
teacher, school adjustment counselor, administrators, an<^
others who provide evaluation of a student’s special needs.
Disability : This term refers to a physical or mental
condition which materially limits, contributes to limiting
or, if not corrected, will probably result in limiting an
individual’s activities of functioning. Behavioral disorders
are considered under the regulations of "physical or mental
disability."
Handicap : A handicap is the cumulative result of the
obstacles which disability interposes between an individual
and his maximum functional level. The handicap is the
measure of the loss of the individual’s capacity. It is
an individual thing composed of the barriers which the
handicapped person must surmount in order to attain the
fullest physical, mental, social, vocational, and economic
usefullness of which he is capable.
Handicapped Individual : This term is defined by the
16
Vocational Rehabilitation Amendments of 1965 . it defines
a handicapped individual as the one who has a physical or
mental disability which constitutes a substantial handicap
to employment. The substantial handicap to employment
means that such a condition in light of attendant medical,
psychological, vocational, educational, cultural, social
or environmental factors impedes an individual's occupational
performance by preventing his obtaining, retaining, or
preparing for a gainful occupation consistent with his
capacity and abilities.
Physical Restoration Services » These services are »
defined as "medical and medically related services which
are necessary to correct or substantially modify within a
reasonable period of time a physical or mental condition
which is stable or slowly progressive." These services
include therapeutic services of emotional and behavior
disorders such a psychotherapy, and other psychiatric
remedies#
Rehabilitation t is the restoration to health and work-
ing capacity of a person incapacitated by disease, mental or
physical, or by injury.
Resource Person t A resource person is described as
the teacher who facilitates the rehabilitation program
pj^0scribed by the Core Evaluation Committee.
Resource Room: This refers to the program described
in Chapter IV
17
Reliabil i'bation Counseling t This counseling technique
refers to the counseling used that facilitates the thera-
peutic modification of the behavioral problem.
Rehabilitation Process t This refers to the planned •
orderly sequence of services related to the total needs of
the impaired student. The process also includes the
evaluation prior to the student’s acceptance into the
resource program,
Taconic High School t This term represents the facility
in vhich the Resource Program was used. It is a Comprehensive
Secondary School, The student population of thirteen-
hundred is representative of the community in terms of ethnic,
racial and economic makeup of the community.
CHAPTER II
REVIEW OF RELATED LITERATURE
Introduction
18
The purpose of this review of literature is to identify
significant research concerning the behavioral program
movement* Section one is a discussion of theory and its
"to behavioral programming* Theoretical applica-
tion is suggested as a major problem in effecting sound
practical rehabilitation programs*
In Moral Therapy, behavioral programs are seen from a
historical perspective* A review of early studies indicates
an altering of direction caused by the movement of other
scientific disciplines* The basic factors significant in
early behavioral programs are illustrated and become the
theme in later research cited in Behavior Therapy in Education*
This section discusses the significant research in education
concerning attempts to modify behavior in schools* Rehabili-
tation Therapy research is discussed including interdiscipli-
nary approaches to the problem of behavior rehabilitation*
The factors of individual approach, verbal discussion, pur-
poseful activity and sympathetic environment are developed
from early behavioral programs and demonstrated in contemporary
research, factors of the individual approach, counseling as
therapy, use of therapeutic facilities and gainful employment*
Theory and Programming
Educational and behavioral research journals, texts
and programs abound with new models claiming the solution
to dealing with the behavioral problems of our times. Such
models include Freudian or psychonalytic therapy, Reichian
bio-energetics, the new-Freudian or social psychologies,
Rogerian client-entered therapy. Rational therapy. Reality
therapy, behavior modification therapy, existential therapy,
hypnotherapy, chemotherapy, psychodrama, encounter groups
and sensitivity training, and transcendental meditation.
ft
Primal therapy is cited as a way to mental health through
reducing emotional controls while bio-feedback is held by
others to be the magic answer. Dr. Carl Jung citing the
multiplicity of psychologies states: "The very nximber of
present day psychologies amounts to a confession of perplexity
Dr. Daniel C. Jordan in a paper "Learning Competence and the
Release of Hiaman Potential," cites inadequacies in delinquency
prevention and treatment programs as a result of failure to
organize available knowledge" into a comprehensive theory
^^June Singer, Boundaries of the Soul: The Practice of
Junq*s Psychology , (New York: Doubleday & Company Inc. , 1972)
p. 1.
^^Carl Jung, "Problems of Modern Psychotherapy" in
Memoirs. Dreams and Reflections , (New York: Vintage Books,
1933) , p. 4.
”
20
which could then be used to generate new program models
for both prevention and treatment
.
Dr. Jordan further states that educational systems
should assume a "greater responsibility for delinquency .
prevention
. . . and develop more effective rehabilitation
programs through educational means"^^, and continues
that a "new educational model designed to facilitate the
development of human potential will not solve the problem,
but it would represent a significant step in setting the
process of revision and modification in motion. Since
schools come in contact with more children over longer •
periods of time than any other institution outside the
family, educational systems could exercise a special
leverage.
.
The transformation of educational and behavioral
theory into practical working models calls for review of
. 15
what constitutes theory. Gowin argues that theory is
a combination of logic and facts, and in this sense is
better seen as a guide to thought and inquiry rather than
12Daniel C. Jordan and Larry L. Dye, Delinquencyt An
Assessment of the Juvenile Delinquency Prevention and Control
Act of 1968
.
(Amherst s University of Massachusetts, 1970)^
p. 2.
13
14
15
.
Jordan and Dye, Delinquency , p. 3.
Jordan and Dye, Delinquency
, p. 16.
D. B. Gowin, "Can Educational Theory Guide Practice?"
Educational Theory
. 13 (January 1963), 6-12.
21
as a guide to action. While Perkinson suggests that one
should view educational theory as strategy ’’under conditions
c, do X, if you want result R” and in this way one can use
theory (a strategy) to guide practice. Gowin^^ argues,
however, that the idea of strategy seems to add little to
what he said of theory as a guide to practice. Newsome,^®
states that theory has little or no direct connection to
practice, rather he indicates that theory is able to provide
a better understanding of a situation in which practical
action is necessary, but cannot logically tell us exactly
what is to be done. Aschner criticizes Gowin's position by
stating that theory neither solves problems nor really gets
19
education anywhere.
Theoretical models are useful in bringing order to
disorganized fields. They can have a practical use in
providing a conceptual framework resulting to a degree of
Harvey J. Perkinson, ”A Note On* Can Educational
theory Guide Practice?” Educational Theory , 14 (April 1964)
,
95-98.
17
D. B. Gowin, ’’Defects in the Doctrine of Educational
Strategies,” Educational Theory , 14 (April 1964), 95-98.
1
8
G. L. Newsom, ”In What Sense is Theory a Guide to
Practice in Education?” Educational Theory , 14 (January
1964), 31-39.
^^Mary Jane Aschner, ’’Teaching, Learning, and Mr. Gowin.
Studies in Philosophy and Education , 2 (Spring 1962), 172-202
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. 20consistency and assurance. However, in reviewing relevant
research in education, behavior modification and rehabilitation,
questions as to the significance of generalizations and their
applicability arise. Kirk considers "reviews of research
on learning as heterogeneous and piecemeal, that no definitive
generalization can be made ... Recent research has been
criticized as unimaginative, sterile, and "methodology bound."
Theoretical concepts used in the mental health professions
. 22
are all described by Adams as consisting "largely of misleading
analogies, metaphors and figures of speech." The joint Commission
on Mental Health and Illness (1961) has also commented oh this
stagnation with the observation that "Twentieth Century
psychiatry can add little" to Pinel's principles for the
treatment of psychotics, which were first published in 1801,
23
except to convert them into modern terminological dress.
Theories viewed as guides to thought and inquiry rather
24
than specific action present latitude needed for the
unexpectancies and extraneous variables of human behavior.
.
Mendelson, S. Hirsch, and C. Webber, "A Critical
Examination of Recent Theoretical Models in Psychosomatic
Medicine," Psychosomatic Medicine . 18 (1965), 363-373.
^^Samuel Kirk, "Educating the Handicap^," White House
Conference on Education, Washington, D. C. (1965), pp. 100-lu/.
22h. B. Adams, •'Mental Illness or Interpersonal Behavior?"
American Psychologist , 19 (1964), 191»197.
^^Adams, "Mental Illness," 191-194.
^^Gowin, "Defects in Doctrine,* 95—98.
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Freud was able to modify some of his most basic theories
when clinical observations would not be reconciled with
his prevention formulas,
The requirements of a scientific method are not
necessarily predicated by sound theoretical basis. As
noted there appears significant question as to what
constitutes a sound theoretical basis. Use of theory as
a guide and tool for further inquiry provide the latitudes
to the exceptional qualities of human behavior.
This dissertation in developing its framework for
ft
rehabilitation programming requires latitude from
theoretical concepts and an aspect of practicality while
possessing capabilities for revision and modification
without diminishing its theoretical value.
Development of Behavior Programs
A historical review of early behavior programs shows
growth parallel with theoretical development. Behavioral
programs precede the theoretical constructs. With certain
historical incidents in the development of the science, the
nature of behavioral programs becomes altered resulting in
present theoretical frameworks,
25Mendelson, Hirsch, and Webber, ”A Critical Examination,
363-373.
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A number of studies have been published regarding
therapeutic programs of the early nineteenth century.
Treatment of the mentally ill had been referred to as
••moral therapy.” The word ”moral” was used at that time
similarly as the word ••psychological” or ” interpersonal”
is used today. Moral therapy was first utilized in the
late eighteenth century under the leadership of Pinel, Tuke,
Chiarugi, and others. Moral therapy was essentially a
program of planned psychological retraining within a positive,
sympathetic social milieu. During thatyear more attention
began to be given to« •
...social and environmental factors in the
causation of mental illness, ...people had
lost their reason as a result of having been
exposed to severe psychological and social
stresses. These stresses were called the
moral causes of insanity, and moral treatment
aimed at relieving the patient by friendly
association, discussion of his difficulties,
and the daily pursuit of purposeful activity.
26J. S. Bockoven, •'Moral Treatment in American Psychiatry,”
Journal of Nervous Mental Disorders
. 124 (1956), 167-194.
27j,s. Bockoven, •'Some Relationships between Cultural
Attitudes Toward Individuality in Care of the Mentally 111,
a Historic Study*' in M. Greenblatt, D. Levinson, and R.
Williams, The Patient in the Mental Hospital , (Glencoe,
Illinois# Free Press, 1957), pp. 517-526
.
28 .
G.W. Brown, "Length of Stay and Schizophrenia, A
Review of Statistical Study,” Acta Psvchiat. Neorol .,
Scand., Copenhagen, 35 (1960), 414-430.
29
T. P. Rees, "Back to Moral Treatment and Community
Core,” Journal of Mental Science , 103 (1957), 303-313.
^^Adams, "Mental Illness,” 197.
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in other words, social therapy. Moral
therapy reached its zenith in the years
between 1820 and 1860.31
At this time physical medicine was still in a "relatively
primitive stage of development."^^
The results of moral treatment between
1820 and 1860 were outstandingly good
and bear comparison with some of the
figures today. For example, in all
patients admitted to the York Retreat
(in England) within three months of the
onset of illness—between the years 1796
and 1861 the discharge rate was 71%...^^
„ 34 .Bockoven in a study of private institutions in
the United States found comparable figures with programs
%
utilizing moral therapy. The Hartford Retreat in 1820
reported recovery rates over 90% of all patients admitted
with mental illness of less than a year's duration.
Bockoven^^ also supplied statistics from 1833 to 1950
on discharges from the Worcester State Hospital in
Massachusetts, with similar recovery rates. The data from
Worcester State Hospital included follow-up until 1893.
However, the data reflects decreasing recovery rates
^^Rees, "Back to Moral Treatment," 313.
^^Adams, "Mental Illness," 197.
33
Rees, "Back to Moral Treatment," 313.
^^Bockoven, ••Moral Treatment, •• 167.
35
Bockoven, ••Moral Treatment, •• 194.
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after I860, when moral therapy was abandoned, reaching
their lowest point between 1923 and 1950.
The significance of moral therapy can be found in
its framework of social, environmental, individual and
activity oriented dimensions. The treatment involved a
planned sequence of these dimensions designed for a
particular patient. The therapeutic approach involved
the retraining of those behaviors found as not appropriate
in handling stresses.
Physical medicine up to the period of 1860 was
struggling and subjective as compared to present standard^
and techniques. By 1860, policy of scientific doctrine
held that a true science must be impersonal and concerned
solely with material things, that the human will is
powerless against laws of nature and society, and that
every observable phenomenon is reducable to the motions
of material particles.
The medical profession held that mental illness was
an illness and therefore a medical problem, and that
treatment procedures had to rest on scientific doctrine.
Moral treatment was dismissed from serious scientific
consideration*
Brown^"^ points to the changing attitudes of the medical
Barzun, Darwin, Marz, Wagner, Critiqiie of a
Heritage , 2nd. ed., (New Yorki Doubleday and Company,
Ind
. ,
1958)
.
^^G* Brown, "Length of Stay," 414-430.
±
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profession at different historical periods and how they
have played a great part in changing discharge rates and
chronicity among hospitalized patients.
It appears that the present laboratory-united physically
oriented research efforts have failed to produce techniques
for the treatment and cure of functional behavior disorders
significantly more effective than the techniques utilized
in 1840.^®
These studies of early rehabilitative programs and
their development take account of changing attitudes and
historical events and suggest the relationship of these *
changing attitudes with theoretical concepts that of
the personal, humanistic, and qualitative aspects of one
theoretical position to those of imp>ersonal, mechanical
scientism.
Behavior Therapy in Education
John Dewey emphasized the humanization of education.
He considered learning as a means for facing the problems
of life more effectively.^^ The school is characterized
as a miniature society, thereby lending itself to the
process of learning in a special way. Dewey's philosophy
40
is responsible for two distinctive contributions!
38m. Greenblatt, R. York, and E. Brown, From Custodi^
to Therapeutic Care in Mental Hospitals , New York; Russell
Sage Foundation, (1955).
^^John Dewey, Experience and Education , treatise, 1898.
^^Dewey, Experience and Education , p. 24.
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1. Rc-emphasis of importance of the individualin the educational scheme.
2. The conce^ of cooperative sharing of
problems in the classroom.
As in moral therapy distinctions of individuality,
facing and sharing life problems appear as dominant themes.
These dimensions become the themes to be later discussed in
the concept of rehabilitation. The educational literature
discussed in this chapter demonstrates the significance of
Dewey’s principles in contemporary educational programming.
Studies of students with behavioral difficulties can
be found in educational research. Therapeutic approaches ^o
the educational setting have combined educational experiences
with psychology. The feasibility of the integration of
education and therapy can be seen in the following studies.
Baruch^^ studies combined preventive therapeutic
techniques with the idea of developing corrective techniques
through expression. Expression was conceived in experiences
with the use of expressive materials such as play items,
music, art, etc. By offsetting frustration releasing
harmful inhibitions was effected. This study utilized
q roup and individual time periods in developing expression
on the parts of students. Significant in this study is the
flexibility in providing the needed time for students as
the situation required.
Baruch, **Therapeutic Procedures as Part of the
Educative Process," Journal of Consulting Psychology , 4
(1940), 165-173.
4
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, • . .
42A project undertaken in a New York Public School
identified students with adjustment difficulty and to
provide small group experiences within the school setting.
This project involved early elementary grade students.
The teachers were prominent in the selection of students
for the program. Another feature of the program was its
concern with helping exceptional children as well. The
students met in groups of five, in a separate room with
tables, chairs and various play materials. "The general
tone of the room encourages easy speech and laughter and
. . . . 43is marked by as little authoritarianism as possible." •
44In another study Gillies utilizes dramatics as a
therapeutic technique in school. His case studies demonstrate
the ways dramatization has effects on emotional expression.
He suggests the need for teachers to be cognizant of the
expressive needs and emotional levels of behavior problem
students. He emphasizes the uniqueness of the students
problem in modifying his behavior.
Another project experimenting with therapy and use of
. . .
45therapy rooms in school is discussed by J. Seeman. This
program used an adjustment teacher who would meet with
Adlerblum, "Mental Health Begins School," Mental
Hygiene
, 31 (1947), 541-555.
^^Adlerblum, "Mental Health," 555.
Gillies, "Therapy Dramatics for the Public School
Room," The Nervous Child , 7 (1948), 328-336.
Seeman, "Child Therapy in Education," In Educating
Emotionally Disturbed Children , ed. H. Dupont (New Yorki Holt,
Rhinehart and Winston, Inc., 1969), p. 91.
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students on an individual basis. The teachers were the
identifiers of problem students in the program. Inherent
in this program was the ongoing evaluations by the teachers
and therapists. The dimensions of individuality, the
sharing of life problems in the classroom in therapy, and
the added dimension of the value of separate therapeutic
facilities continue the development of earlier philosophical
and theoretical concepts previously cited.
Seeman notes that there is not a great deal of
experimental research in therapy with children and even less
46in the relation of child therapy to education. He furthdr
indicated "that workers in the field are finding ways of
making a therapeutic approach directly relevant to the
educational scene
In the educational therapeutic studies cited, the
major themes that appear are similar to those ideas of
John Dewey. The dimensions of the uniqueness of the
individual, the sharing of life problems in the classroom
and the development of therapeutic facilities reiterate
the historical concepts of moral therapy. Therapeutic
facilities can be viewed in the moral therapy era as an
extension of the sympathetic mileiu. The next section
discusses the literation of rehabilitation. The study of
rehabilitation demonstrates the educational and therapeutic
46j. Seeman, "Child Therapy," 91.
^*^J. Seeman, "Child Therapy," 94.
J-
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dimensions and their relationship to this discipline.
Therapy in Rehabilitation
The purpose of this section is to review the significant
empirical studies in an effort to illustrate the continuing
theme of individuality, therapy and the use of therapeutic
facilities. Other related studies will be cited to clarify
rehabilitation concepts.
Most statistical studies of rehabilitation programs
measure consumption of services and intensity of services
Wolkan and Tanaka, utilizing a social rehabilitation center,
48
worked with released psychiatric patients. Of the 118
persons treated, 29 percent were re-hospitalized after
one year, and 53 percent after 18 months. Significant in
the findings of this study was the emphasis of "maximum
benefit," Regularized attendance tended to lower re-
hospitalization, This study also used rehabilitation
counseling as part of the rehabilitation process and is
found as significant in the program's outcome.
In a study conducted by Beard and associates, the
effectiveness of different rehabilitation services was
measured in facilitating community adjustment of psychiatric
Wolkon and H.
Rehabilitation Service
A Descriptive Study,
x
53-61.
Tanaka, "Outcome of a Social^
for Released Psychiatric Patients;
Social Work 11, No. 2 (April 1966),
32
. 49pat lents
•
Significant in this study was a higher re-hospitalization
rate among controls and a higher employment rate among
experimental subjects* The sample for this study consisted
of 271 experimental subjects and 78 control subjects.
Employment is considered a behavioral goal in rehabilitation,
with a lower re-hospitalization rate being indicative of the
effectiveness of rehabilitation services in contrast with
control subjects who did not receive treatment.
The above cited studies consist primarily of statistical
studies of rehabilitation in terms of outcome. It is necebsary
however, to study the implications that raise issues, those
of clinical and social relevance.
Clinical studies of rehabilitation programs generally
measure program activity or treatment toward certain clinical
goals. These goals are measured in increments of physiological
improvement. In 1966, a study directed at measuring the
influence of speech therapy and degree of speech defect was
conducted by Sommers and associates. Therapy was standardized
using two modes, group and individual, and administered for
one session per week. Results of this study demonstrated
equal effectiveness of group and individual therapy, and was
50
independent of either grade level or degree of defect,
^^3 , H, Beard et al, "Evaluating the Effectiveness of a
Psychiatric Rehabilitation Program," American Journal of
Orthnopsychiatry , 33, No, 4 (July 1963) , 701-712,
^°R, K. Sommers et al, “The Effectiveness of Group and
Individual Therapy," Journal of Speech and Hearing Research ,
9, No, 2 .(June 1966), 219-225,
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Many rehabilitation studies place major emphasis
on clinical measurement. The following studies present
the influences of social and psychological factors on
clinical measurement studies.
A study undertaken by Copp in 1966 investigated
the meaning of rehabilitation efforts.^^ The question,
’’...could patients recover as well without rehabilitation
service as well as when administered rehabilitation services, ••
was operationalized. Following an initial evaluation 196
patients were assigned randomly into two groups, a "with
rehabilitation group" and a "without rehabilitation group.”
The groups were re-evaluated after three months. The "with
rehabilitation group,* had advanced two grades of clinically
graded improvement over the "without rehabilitation group."
Employment of the "with rehabilitation group" was double
that of the "without rehabilitation group."
In considering variables that may contribute to
rehabilitation effectiveness, Hoff and Mead studied 55
patients and compared expected rehabilitation gain with
actual achievement. Clinical scores correlated with
scores on a personality inventory. The study found four
psychological variables (ego strength, flexibility, social
Slg^ Copp, "A Controlled Trial of Rehabilitation,"
Annals, of Physical Medicine , 8, No. 5 (February 1966),
151-167.
I. Hoff and S. Mead, "Evaluation of Rehabilitation
Outcome," American Journal of Physical Medicine, 44, No. 3
(June 1965), 113-121^
j.
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Slutzky in a 1968 study attemptad to develop
rehabilitation procedures for severely disturbed adolescents
and to determine the effectiveness of these procedures in
terms of achievement of employment readiness and general
, ,
. 55personal adjustment. The study was directed at meeting
the individual needs of the subjects. It emphasized the
strengthening of the ego defense mechanisms and the
development of constructive energy outlets. The data was
evaluated by use of rating scales. The subjects were
administered two employment readiness scales to determine
client progress in relating to the world of work, learning *
required duties for jobs, following directions, and getting
along with others. Analysis of the data indicates that
psychodynamic technicfues can be effective in rehabilitation
of severely disturbed clients in terms of personal adjustment.
The following research studies utilized therapeutic
facilities as part of their research design. Galazan and
Lenard studies a school work adjustment program and compared
56
a special education program with a workshop setting. The
special education class involved the regular academic school
E. Slutzky, ''Procedures for Facilitating the
Community Adjustment of Emotionally Disturbed Adolescents,
in. Rehabilitation Research , ed. G. Wright and A. i rotter
(Madison; University of Wisconsin, 1968), p. 138.
Galazan and H. Lenard, "School Work Program for
Retarded Youth," in Rehabilitation Research , ed. G. Wnght
and A. Trotter (Madison; University of Wisconsin, 1968),
p. 143.
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presence, and sociobility) with clinical rehabilitation
success scores# Psychosocial variables were assessed by
Scranton and associates in 1970 and showed improvement in
clinical levels during and after rehabilitation efforts.
Subjects (185) were administered pre and post evaluation
and follow up. The ratings were administered by one person,
and no control group was used. The subjects were reported
as improved in all levels of function in the following areas:
initiative, decision making, interests and family relationships
Bloom studied the influence of a number of sociological
ft
variables on the effectiveness of a cooperative special
education vocational rehabilitation program for educable
54 .
retarded high school youths. His sample consisted or
1,600 students. The study compared employment vrith attitudes,
personal characteristics, age, level of education, sex,
family life style and ethnic identification. Analysis
indicates that there was improvement of vocational attitudes.
These attitudinal differences were attributable to the level
of training and in a significant number of cases with lii.e
style
•
Scranton, M. Fogel, and W. Erdmann II, **Evalua"tion
of Functional Levels of Patients During and ^Following
Rehabilitation," Archives of Physical Medicine an_d
Rehabilitation , 51, No. 1 (January 1970), 1-21.
Bloom, "Effectiveness of a Cooperative Special
Educational Vocational Rehabilitation Program," Am^r^aji
Journal of Mental Doficiency , 72, No, 3 (November 1967;,
393-403.
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curriculum and the workshop setting used psychological
testing, work evaluation and adjustment, individual and
group counseling, recreation and follow up. The experimental
group consisted of 222 subjects and received one-half
day of special education class and one-half day of workshop
participation. This study used two control groups of 97
and 70 subjects. This group received only the special edu-'
cation academic program. A follow up study on 139 subjects
when compared in employment status of both control and
experimental groups showed little difference, vrhen the
experimental subjects were returned to school after a work
experience program and were grouped with the experimental
subjects on the job, analysis indicated that 47 percent
of the experimental group were successful in comparison
with 34 percent of the controls.
The second study concerned with therapeutic facilities
in rehabilitation again in this case involved a workshop.
.
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This study was conducted by Weinberg and Lustig. They
investigated the effectiveness of workshop experiences with
schizophrenic patients. The study involved 38 subjects, 20
in the workshop experience group and 18 in the non-workshop
group. The non-workshop group had a rehabilitation
counselor. Standard rehabilitation assessments consisted
Weinberg and P. Lustig, ”A Workshop Experience
for post ’hospitalized Schizophrenics," in Rehabilitation
G. Wright and A. Trotter, (Madison; University
1968), p. 72-78.
Research , ea
.
"of Wiscons in
,
d.
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of psychological testing, psychiatric casework, rehabilitation
counseling and vocational evaluations. After two years, a
follow up was undertaken. The measurement criteria consisted
of a six month employment period as an indicator of positive
result. Using this background, 60 percent of the workshop
group met the criteria; in the non-workshop group 50 percent
met the criteria. The difference was not significant. The
impact of this study is that only 9 percent of a group of
patients who had been rejected for both workshop and counseling
were successful. This suggests that both techniques are
important. A conclusion that rehabilitation counseling •
should take place before the subjects* need for the workshop
was assumed.
The cited studies present and support the premise that
not only are rehabilitation programs effective in physiological
terms, but they also provide for significant emotional and
social adjustment. The studies presented illustrate the
varying research orientations available to the field today.
Most rehabilitation research has measured the program outcome,
rather than program structure or treatment process. Outcome
or evaluation research is probably the most difficult to
carry out. Studies have cited the presence of complex
psychological social and vocational factors. As rehabilitation
is a highly individualized process, we have seen the
complexity and the variation in assessing adjustment based
on strict models
38
The research findings presented in this chapter cite
few negative situations. Most of the rehabilitation
studies in the literature today indicate that gain is both
identifiable and measurable. There exists, however,
different instruments such as for measuring and identifying
rehabilitation gain. Some research designs seek to report
findings of effectiveness in terms of persons served.
Another characteristic in the research is the uniqueness
of the rehabilitation process. As a result of linguistic
and physical inaccessibility, the needs and requirements
of application in everyday practice become apparent. *
Synthesis of Research in Be^havior Programs
Behavioral problem students are increasing and presenting
serious challenges to the educational institution. The need
for a multivariate interactional program is essential in
dealing with the complexity of behavior and its subsystems.
Many existing programs which lay claim to preventive,
developmental, and educational capabilities for problem
youth, are not effective in dealing with their behavior.
The research literature has examined the various
extensions of service delivery systems in the mental health,
educational and rehabilitation disciplines. These extensions
Rusalem, "The Research Role," in Vocational
Pohabilitation of the Disabled t An Overview, ed. D.
ana H.“Rusalem (New York: New York University Press,
p. 155-171.
Malikiri
'
1969)
,
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are timely in terms of keeping pace theoretically. However,
they are not timely in terms of meeting the urgent needs of
troubled youth, Michael Begab, of the U. S. Public Health
Service cites that 1,5 American children in 10 (up to age ‘
16) suffer serious mental health problems,
In recognizing that the school represents a major life
setting for the student as well as providing a degree of
control for his behavior, it is reasonable to consider
that the educational institution should have a therapeutic
resource capability. Developing a behavioral program
consistent with this capability would "topple the current
*
hierarchiacal service delivery system and allow for the
60
more adequate provision of mental health care,"
In reviewing the literature, the feasibility for
program development of sufficient theoretical basis is
present when viewed in terms of actual need rather than
in the dictates of narrow professionalism. Program approaches
stressing interdisciplinary coordination and synthesis have
been cited as capable of considering some of the underlying
psychological and social variables plaguing the researcher.
In reviewing theory from other perspectives, the
J. Begab, U. S, Public Health Service Report to
the National Institute of Child Health and Human Development,
Govt. Document, Canada 1967,
Couchman, "Counseling the Emotionally Disturbed:
A Neglected Group," Personnel and Guidance Journal, 52,
No. 7 (March 1974), 457.
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contrast and position of theory in research takes on other
meaning. Predisposition for action in behavioral science
need not be based upon strict theoretical constructs; it
can be developed using theory as a tool to inquiry and a
practical guide for the advancement of ideas, and, as a
response to need in an organized manner. With the demand
for "hands on" programs in today's behavioral arena, the
rehabilitation literature has shown the research position
as a tool for evaluating outcome toward efficiency and
benefit of services, the priority of program originating
from a humanistic sense of need and a response to that nebd.
Significant in research literature and common to divergent
research orientation are the themes of the individuality
of behavior, the use of verbal discussion of problems, the
goal of purposeful activity, and the use of sympathetic
environment or therapeutic facilities for the rehabilitation
process to take place.
The basis for these themes can be seen from the
historical perspective as evolving from essentially
non-theoretical positions, with the development of programs
as a response to social needs. This condition of need is
a theoretical position in effect and independent of knowledge
The theoretical position guides the application of knowledge
if available and in some cases initiates the search
for
knowledge.
Inherent in the rehabilitation process are the
significant principles of individuality, counseling
and
J.
coordinating, sympathetic environment as a condition for
learning and working, and the goal of purposeful activity
as demonstrated in the principle of work.
In the following chapter, the rehabilitation process
will be examined and extended into the resource room
concept as an educational-rehabilitative service.
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CHAPTER III
PROCESS AND IMPLEMENTATION OF THE RESOURCE PROGRAM
Introduction
The rehabilitation process has been shown to be an
effective design for modifying disabling conditions and
redirecting the person towards functioning consistent
with his capacities and limitations. To properly define
and present a behavior modification program designed for
rehabilitating clients with emotional and behavior problems
requires analysis as to what constitutes "rehabilitation,”^
and an examination of the components of the rehabilitation
process in order to determine the applicability of this
process in developing a behavior modification program
related to the educational resources and setting. The
rehabilitation process when merged with accessible resources
of the school provides direction, organization, procedures,
and evaluation for an educational behavior program.
The application of the rehabilitation process can
be shown in vocational rehabilitation legislation.
Rehabilitation Counseling and Client Study
The Vocational Rehabilitation Administration of the
Department of Health, Education, and Welfare through
congressional legislation in Public Law 89-333 of the
4
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1965 Amendments to the Rehabilitation Acts, established
regulations defining "disability
.
The definition includes behavior disorders as
characterized by deviant social behavior or impaired
ability to carry out normal relationships with family and
community which may result from vocational, educational,
cultural, social, economical, general environmental and/or
other factors.
Terminology such as "maladjusted behavior," "behavior
problem students," "problem youth," "maladaptive behavior,"
and "juvenile delinquency" have been used in previous pages*
of this dissertation. Different interpretations tend to
give broad scope and sometimes distorted meaning to such
terminology. A standard meaning has been assigned to the
term "behavior disorder," in rehabilitation legislation.
Clarification and definition is discussed in the Vocational
Rehabilitation Manual.
Behavioral disorders are included in the Regulation
under "physical or mental disability." Behavioral
disorders may be, but are not necessarily medically
diagnosable conditions. Their presence will be
established by either a psychiatric or psychological
evaluation, whichever is appropriate.
A behavior disorder is present when, through an
evaluation, it is determined that an individual's
behavior significantly deviates from what is
considered normal or that his ability to carry on
normal relationships with family and community
is significantly impaired.
^^Federal Register, Title 45, Chapter IV, 31 No. 9
(Washington, D. C.: GPO, 1967), Section 401.
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An individual with a behavioral disorder exhibits
abnormal behavior which persists over a period
of time and manifests itself in various settings
such as school, on the job, before the courts,
and in the family. .. .such incidents in behavior
as family quarrels
,
arrests, truancy, idiocyncracies,
or mannerisms do not, in themselves, constitute
a behavioral disorder but may be suggestive of
the existence of such a disability.®^
A detailed explanation of the rehabilitation process
is presented in order that a proper framework is developed
that shows the totality of its design through examination
of the component parts.
The rehabilitation process is defined as an orderly
ft
sequence of services that are planned to relate to the
total needs of the handicapped individual. This process is
concerned with the problems of the handicapped individual
and those attempts by the rehabilitation counselor in
helping to solve these problems. The rehabilitation process
is governed by several basic principles, to includes
Action must be based upon adequate diagnostic
information and accurate and realistic
interpretation of the information that is
secured
.
Each rehabilitation client must be served on
the basis of a sound plan.
Guidance and counseling of clionts and close
supervision of all services are essential at
each step of the process.
Each service must be thoroughly rendered and
followed up.
^^Vocat ional Rehabilitation Manual , Department of
Health, Education, and 13, 16 (1967) as amended.
j.
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The cooperation and involvement of the client
and all others concerned with his rehabilitation
are necessary and must be secured before adequate
rehabilitation can be accomplished.
Adequate records must be kept. .
In viewing the rehabilitation process from its
component parts, the orderly sequence of the program is
demonstrated
.
The first step in the rehabilitation process concerns
the evaluation of clients. Utilizing the interview as a
means of acquiring pertinent data, the rehabilitation
counselor begins to understand the uniqueness of his client
and the factors that contribute to his present condition.
The counseling interview also provides the basis for the
development of a positive relationship from which such
factors as client participation will develop. It is a
critical initial process for mobilizing the behavioral
disorder student in the school.
During the interview, the counselor begins to put
together an eligibility based upon the rehabilitative
criteria. The criteria for determining need of services
is based upon the following established guidelines of the
Vocational Rehabilitation Regulations.
“Implicit within the establishment of a rehabilitation
^^An Introduction to the Vocational Rf^habil itation
Process, Department of Health, Education, and Welfare,
Rehabilitation Service Series No. 68-32 (Wasnington D. C.»
GPO, 1967), p. 51.
1
..64diagnosis are the requirements of eligibility.,,.
The counselor must determine in each case the presence
a condition that materially limits, contributes to
lim^c.ing or, if not corrected, vill probably result in
limiting an individual's activities or functioning.
The condition must be evaluated through a comprehensive
diagnostic study which is sufficient to establish the
presence or tne disabling condition. In the case of
behavioral disorders, medical diagnosis might not be
sufficient to establish the basis of the condition.
Therefore, the comprehensive evaluation of the client study t
should consist of speciality evaluations as well.
Speciality evaluations include psychiatric, neurological
and other specific evaluations as deemed appropriate.
In the determination of eligibility, the counselor
must then establish the existence of a handicap to employment.
A substantial handicap is measured by the degree in which
the condition impedes an individual's occupational
performance, by preventing his obtaining, retaining, or
preparing for a gainful occupation consistent with his
65 ....
capacities and abilities. A substantial handicap to
E. W. Introduction to Process , p. 51.
S, Gov't., Federal Register, Section 401.1 (v)
.
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employment may also exist vhen a student has a condition
that results in impeding his acquiring skills, or benefit
from educational experiences. The purpose of school is
associated directly with the development of skills needed
for adequate participation in our society. The students
potential interests and abilities should be determined and
then programs developed which facilitate suitable
occupational goals. In the cases of students with behavioral
disorders, the same consideration must be given.
The third criteria for eligibility, and a most important
consideration, is the determinating of a reasonable
,
expectation that rehabilitation services when completed,
will enable the individual to engage in a gainful occupation
or activity. "Reasonable expectation," is a determination
made by the counselor based upon adequate, sound, and
appropriate information about each individual.... "Fit to
engage," refers to an expected achievement level for a given
individual to undertake a gainful occupation consistent with
his capacities and abilities. "Gainful occupation includes
employment in the competitive labor market; practice of
profession, self employment; homemaking, farming or fam^ily
,
.,66
work.
"
Establishing eligibility is an important consideration
in the rehabilitation program. It represents the evaluation
of the condition of effect, its limitations in terms Oi.
S. Gov*t., Federal Register, Section 401.1 (o).
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functioning, and an expectation as to the outcome of
available services. Eligibility requires a series of
decicisions which include, identifying the problem, explaining
how the problem and attendant factors interfere with
performance, evaluating need for services which will modify
these interferences,, and predicting the probable outcome of
rehabilitative services.
The following process steps constitute the necessary
considerations of the client study. In order to obtain
significant information for determining eligibility, the
rehabilitation process is concerned with the following
,
components
:
Medical evaluation ; provides medical information as to the
nature and extent of physical conditions. This includes
appraisal of the client's general health and corrective
measures needed if practical to minimize a disabling
condition. In the case of behavioral disorders further
study is requested by a psychiatrist or other specialized
personnel.
The Psychological evaluations is important to the
rehabilitation counseling aspect of the total rehabilitation
program,
"In all cases of behavioral disorders, a
psychiatric or psychological evalual^ion
will be obtained, as appropriate,"
Psychological information from interviews, psychometric
tests and counseling are included as part of the overall
S, Gov't,, Federal Register, Section 401,1,
4
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Emphasis is placed on this information as it
could tend to support or negate observable problems.
The Vocational ^Evaluation; This step in the rehabilitation
process relates directly to the objective of the process.
It can be assumed that a handicapped individual who is
placed in employment with considerations given to his
condition in terms of his limitations, aptitudes, interests
and training is a rehabilitated individual. The vocational
evaluation step is concerned with the factors of personal
adjustment, family circumstances, limitations imposed by
^
disability, occupational interests and reasonable expectation
that rehabilitation services will render him fit to engage
in a gainful occupation. Public Law 89-333 made provisions
for those clients* where such reasonableness could not be
determined after evaluation and allowed for trial services
and experiences to bring to light information not readily
obtainable with the following steps.
The Educational Evaluation : provides information relative
to the pre-vocational training, academic preparation and
in some cases vocational training undertaken in secondary
schools. This assessment attempts to indicate levels of
A.
proficiency and performance.
'The determination of eligibility is based upon
establishing the presence of a condition and its manirestations
on an individual and the reduction of his effectiveness as
a person. This determination then results in the
49
certification of a disability and initiation of a
prescription for modification, planned course of action
and subsequent re-entry as an independent person.
In most cases a study of a rehabilitation client is
concerned with four major areas of hman function: medical,
psychological, socio-cultural, and educational-vocational.
These areas are not inclusive. They are interrelated; a
change in effect with one factor can have direct effect on
the others. The rehabilitation process is concerned with
the individual areas, their interrelationships, and resultant
ft
impact on the client.
The second step in the rehabilitation process is
directed to the accumulation of information from these four
areas of function; medical, psychological, socio-cultural,
and educational-vocational, and the synthesis of this
information for the diagnostic evaluation phase of the client
study. From the evaluation, significant client needs, and
projected service requirements are used in formulating the
rehabilitation plan. The rehabilitation plan is determined
cooperatively by the counselor and the client relative to
the overall desired outcome. The continuing premise that
each client’s needs must be considered individually
continues to be emphasized. The services provided a client
should not only meet his present needs, but consider
his
future needs," (The) capacity to derive adequate
plans of
service for disabled individuals is one of the
necessary
4
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and unique qualifications for rehabilitation counseling."^®
Physical restoration services, training, placement, and
personal adjustment are representative of services used
in facilitating a rehabilitation plan and outcome.
Physical restoration can include traditional
psychotherapy and other therapeutic methods necessary to
modify emotional disability, as well as physical restoration
services used in the modification of physical disorders.
Training is another stop in the rehabilitation process
to maximize the client's capavility. The main theme, the
client's adjustment in terms of occupational goals,
continues throughout the process. Personal adjustmient
training is also considered a part of the overall training
program. This service facilitates the client by assisting
the client in developing and acquiring personal habits,
attitudes, and skills that enable his function in a more
effective manner, developing or increasing his tolerance
before becoming engaged in pre—vocat ional and vocational
training, provide an orientation to the world of work and
the specific skills necessary for the purpose of enabling
the client to compensate for his disorder.
The final step in the rehabilitation process is
placement. Placement is the culmination of the entire
rehabilitation effort of modification of the problem and
^®H.E.W. Introduction to Process , p. 97.
4
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the preparation for an occupation that is commensurate
with the client’s aptitudes and interests. On-qoinq follow-
up enables the rehabilitation counselor to assist and
provide support in the client’s adjustment. At a particular-
point in time, the counselor must determine that the client
is occupationally tracked. Program termination is
determined by the circumstances of the individual case and
his ability to maintain independent functioning.
The rehabilitation counselor coordinates the necessary
available resources throughout the operation, with the
client’s best functional level serving as a guide to the *
program.
In the Federal-State program, the rehabilitation
counselor is the key person, making the determinations as
to eligibility, development of the rehabilitation plan,
managing the necessary services, rehabilitation counseling
and placement and follow-up culminating in the rehabilitated
person. Throughout the rehabilitation process, the counselor
coordinates and mobilizes available resources to bring
about the rehabilitation plan.
The Federal-State program serves as a guide for the
direction of this dissertation. Modification of behavior
disorders, utilizing this plan, has been successful at
Federal and State levels. Since the inception of the
Federal rehabilitation program, more than two million people
have been rehabilitated 69
An analysis of rehabilitants in 1966 is shown in
the following table. Of the one-hundred fifty-five
thousand people processed in 1966, 23 clients out of 100
were under age twenty. Thirty nine out of every 100 never
entered or finished high school, with mental illness as
the prime disorder for 14 out of every hundred. Data
regarding referral sources show that 14 out of every
hundred were referred by educational institutions.
TABLE II
SOURCE OF REFERRALS AMONG 1966 REHABILITANTs'^^
Sfilf or other individual 21%
Hospitals, Health Agencies
and Rehabilitation Centers 21%
Physicians 14%
Welfare agencies 12%
Educational institutions 14%
State employment 6%
BOAS I 3%
Workmen's Compensation-2%
Other ”7%
^^H.E.W. Introduction to Process , p. 20.
"^^H.E.W. Introduction to Process, p. 44.
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Referrals from educational institutions of 1966
rehabilitants represent 14 percent of the total 155,000
individuals who were rehabilitated that year. These
statistics do not represent those clients referred from
educational institutions who were participants but not
rehabilitants. The educational setting represents a
significant source of those clients who cah benefit from
rehabilitation services. Data not included represent the
"hidden handicapped youth," those with behavior disorders
that are not referred.
In this dissertation, the Vocational Rehabilitation *
Program has and continues to contribute to the definition
of the philosophy, structure and procedures necessary in
implementing the Resource Room Program. The rehabilitation
of students with behavior disorders at Taconic High School
utilizes the scope and goals of the Federal legislation
by implementing this action at a local level, and by
adapting this legislation as a guide to behavior modification
programming. The only difference is that the term "gainful
employment," as described in the vocational leglislation
relates to "gainful activity," the goals of behavior,
performance and educational goals of the Resource Room
Program. P re-vocational and vocational training, in the
school is used to demonstrate the continued goal of
employability.
t
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The next section discusses the rehabilitation process
and its relationship to the behavioral problem student
in the referral and evaluation aspects of the client study.
Behavioral Problemed Student as a Client
Expansion of the scope of the Federal-State rehabilitation
program has increased the service process for behavior
disorder clients. ’’The State rehabilitation agencies have
found it necessary to modify their structure and procedures
71for service.*’ The modification and increased services of
rehabilitation have been mandated by Federal legislation as *
being a significant approach in dealing with many of the
social problems of our time.
The Resource Room program at Taconic High School
transposes the philosophy and policy from the legislative
level into a pragmatic program for rehabilitation behavior
disorders at the local level. The school setting frequently
provides an environment for early problem detection and a
therapeutic atmosphere conducive to modification of behavior
with students, "characterized by deviant social behavior or
impaired ability to carry out normal relationships with
family and community which may result from vocational,
72
educational, cultural, social, environmental or other factors."
71
Issues Relating to Rehabilitation of Individuals With
Behavior Disorders , Department of Health, Education, and Welfare
>
(Washington, dT cT G.P.O., 1969 (FS1761-0028)
,
p. 7-32.
72
U. S. Gov't., Federal Register, Section 401.1 (o)
.
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The previous section discussed the rehabilitation
ptocess in general* This traditional process and its
relationship to behavioral rehabilitation raises some
important issues. One such issue concerns the medical
model of evaluation diagnosis, and treatment used by
many in the medical and rehabilitation fields, and in
the present personnel service agencies in many schools*
In studies conducted by Szasa, and Albee, their
concerns have been directed to the qualitative difference
between "mental illness," and other sickness, and question
the "metaphorical mental apparatus and rubric" of mental •
illness* Another issue points to the over-representation
of lower socio-economic groups in the behavior disorder
category, with greater incidence of markedly disordered
75
lives, alcoholism, mental illness, etc*
These studies speak to the issue of the difficulty
in categorizing the behavior disorder, and that in order
to arrive at any understanding of the client, one must
consider the components of behavior that can have an
effect on behavior, to include the social, cultural, and
*^^T* S* Szasa, "The Myth of Mental Illness," American
Psychologist , 15 (1960), 113-118*
W* Albee, "The Dark at the Top of the Agenda,"
The Clinical Psychologist , 20 (1966), 7-9
75^., B* Hollingshead and F* Redlich, Social Class and
Mental Illness; A Community Study, (New York: Wiley, 1968)*
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environmental aspects of life.
The medical model can also be difficult in terms of
dealing with the dynamics of behavior especially with
traditional tools. The significance of the medical model
is found in its use as a tool for collecting and evaluating
data. The treatment aspects of the traditional medical
model, however, lacl^s the flexibility that lends itslef
to the guasi—behavior determinants of today's behavioral
problem student. The Ad Hoc Committee on Curriculum
Development presents statements which appear more
representative of the behavior disorder group. These include*
History of continued failure
Lack of skills
Frequent, low self-esteem
Multiple and complex barriers to include inadequate
education, police records, etc.
Resistence to the inappropriateness of many paper
and pencil type standardized assessment devices
Low frustration tolerance for perserverance
Reluctance to take risks'®
The medical model view of mental illness requires a
broader range of input into the categorizing of behavior
disorders. The legislative definitions of rehabilitation
process defines the behavior disorder in terms that have a
greater application in today's society.
The previous section discussed the rehabilitation
"^^Ad Hoc Committee on Curriculum Development of The
Culturally Disadvantaged. Minutes of a seminar, held at
Mankato State College, Mankato, Minnesota, 1968 (Mimeographed).
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P^ocGss in tGrms of ovGrall pGdGral and statG iGgislativG
position. The application of this iGgislation to behavior
disorders was also shown. This process when applied to
educational settings will require adapting terminology
of the legislative process with that of the educational
process
.
Many studies have attempted to demonstrate the
significant characteristics of behavior problems in school.
Lack of precision in classifying behavior and diverse
estimates of frequency of occurence, are cited as some
causes contributing to the ambiguous state in behavior
identification and classification. Robert H. V7oody, in
Bpahavioral Problem Children in the School, demonstrates the
"complexity of deriving specifics about behavioral problem
77 78
children." Cultural variances cited by Wall, and
differing teacher descriptions shown in a study conducted
79by Woody, further the statement that any behavioral
definition and classification will be extremely limited.
The behavior disorder criteria established by the
Vocational Rehabilitation Act is dependent upon other
"^"^Robert H. Woody, Behavioral Problem Children in the
Schools
,
(New York: Meredith 1969), p. 27.
*^®W. D. Wall, "Education and Mental Health" (Paris:
UNESCO, 1955), p. 56.
7^Woody, Behavior Problem Children , p. 27.
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variables than those used in studies that have been based
upon the traditional medical model. Rehabilitation must
show the presence of a condition, the limitations posed
by the condition to performance, and a reasonableness that
certain services will modify the condition and restore the
individual to a capability commensurate with his ability
and interest.
These variables do not claim precision. The unique
nature of the behavior disordered client recognizes the
distinct differences in behavior. It is especially designed
to accommodate the many variables of behavior in terms of
culture, bias in observation, and individual differences.
For the purposes of this dissertation, the individuals under
study are considered in terms of the presence of a mental
condition, the limitations of the condition in terms of
performance in and out of the school, and the application
of a rehabilitation counseling as a rehabilitative service
directed at the modification of that condition, differing
in the objectivity of employment but towards the goal of
"gainful activity."
Three measurable variables found in education and
the rehabilitation process that can be considered not
only parallel but having interdisciplinary comparability,
have been operationalized for this study. They are
attendance, behavior, and performance.
Students are referred for rehabilitation services
4
59
through the referral procedure established at Taconic
High School. The teachers present the most direct
association with students. Their continued observations
of student behavior are important referral sources.
Similar to the counselor in the rehabilitation process, the
teacher can observe behavior. Functioning as indicated
earlier is an important aspect in the rehabilitation
process
.
The school as an academic institution, as well as a
social community setting, can demonstrate contrasts between
acceptable behavior and the behavior that deviates from the •
general behavior of the community. The essence of
rehabilitation is the maximizing of one’s potential by
reducing conditions that detract from one’s performance.
The significant question is not that of validating the
referral in terms of reduced bias in observation or
questionable variables of behavior but the ascertaining of
information that a problem appears to be present as
demonstrated through the student’s behavior in school.
What is important is the evaluation of whether or not
such a condition has a significant effect on the function
of the student, and not the objectivity of the referral
pattern.
evaluation is concerned with inappropriate
behavior, and its direct limiting effect on function.
A student with a problem of long duration and an established
*
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pattern of behavior as a result of the problem can be
more visible in terms of his functional limitations. A
student with a problem of recent origin is more difficult
to identify in terms of substantial functional limitation.
Both equally fall within the realm of the first criteria
for services; the presence of a condition that could limit,
if not correct, an individual’s activities or functioning.
This consideration is based upon the existence of the
condition and not its degree of functional limitation.
Such is the referral criteria. Functional limitation in
terms of degree is part of the second criteria of eligibility.
Each condition presented in referral is evaluated in
light of the individual’s total life system. The attending
social, cultural and educational variables are considered
in arriving at a plan for modification of the student's
problem. This capability enables the rehabilitation
counselor to consider variables in some cases and not in
others. There are certain advantages to this approach
most noted in social and cultural communities that are
markedly different.
Rehabilitation Counseling as a Therapeutic Method
The purpose of this section is to present data on the
significant characteristics of Rehabilitation Counseling.
Rehabilitation Counseling for the purpose of this
dissertation is defined by the Vocational Rehabilitation
Regulations to include:
61
Adequate counseling services to the individual
in connection with the vocational potentialities
and the health, personal, and social problems
related to his vocational adjustment; and
necessary assistance to him in developing an qq •
understanding of his capacities and limitations.
Studies undertaken on Rehabilitation Counseling show
that the counselor is concerned mainly with the client's
vocational adjustment. Peterson in a 1964 study, “Counseling
in the Rehabilitation Process," demonstrated that vocational
problems are the type of problems that rehabilitation clients
8
1
most frequently present. Lofquist's operational definition
of rehabilitation counseling indicates that the work of
rehabilitation counselors may involve many types of problems,
his primary concern, however, is vocational planning and its
82 '
. ^problems. McGowan also states that the primary concern of
rehabilitation counseling is the realistic and permanent
83
vocational adjustment of the handicapped individual.
S. Gov't., Federal Register, Section 401.28.
^^R. A. Peterson, "Counseling in the Rehabilitation
Process," Diss. University of Missouri 1964, pp. 100-125.
H. Lofquist and G. W. England, Problems in
Vocational Counseling , (Iowa: W. C. Brown, 1961), p. 60.
F. McGowan and L. D. Schmidt, ed. Counseling ;
Readings in Theory and Practice , (New York: Holt, Rhinehart
and Winston, 1962), p. 13.
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C. H, Patterson, in discussion of rehabilitation
counseling relates this counseling to professional criteria
listed as follows:
First is the performance of a socially
needed function. There is no guest ion
of the need for rehabilitation counseling.
Society has, through its government agencies,
given us a mandate to fulfill this need....°“^
The guestion of primary responsibility to vocational
problems and planning is mentioned in light of the
counselor's special skills:
...The rehabilitation counselor is unigue
in rehabilitation in the possession of knowledge
and skill in counseling. . . . While some would
feel that this body of knowledge and skills of
the rehabilitation counselor consists of
knowledge of disabilities and special skills
in working with the disabled, and thus would
claim that rehabilitation counseling differs from
counseling in general, or is unique in this
respect, this would seem to be a mistaken
approach. . .
.
In another study conducted by Lofquist it is recommended
that a clear delineation of the functions of rehabilitation
86
counseling be made. The mastery of vocational planning
by the counselor still supercedes other functions as
brought out in this study. Further, it is indicated the
®^H.E.W., Introduction to Process , p. 165.
Introduction to Process , p. 165.
H. Lofquist, "An Operational Definition of
Rehabilitation Counseling," Journal of Rehabilitation,
25 No. 4, (1959) , 7-9.
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functions of therapeutic counseling or psychological
counseling are secondary to the overall planning of the
handicapped individual.
This dissertation demonstrates that the therapeutic
counseling is as important as vocational planning. Further
that vocational planning and psychological or therapeutic
counseling work interdependent ly within the total scheme
of rehabilitation,
A frame of reference is provided for the process of
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counseling by McGowen and Porter. In this publication,
counseling assumptions are presented in the form of a
foundation for the process of vocational counseling, and
serve for the purposes of this dissertation as a framework
of counseling technique in the Resource Room Program.
The authors believe:
(l.a) In a client-need oriented approach to
counseling in which the counselor allows the
counselee freedom to grow and develop at his
own pace and according to the method of his own
choosing.
(l.b) That all good counseling should be
"client-centered" on the basis of client needs,
not on the basis of a counselor's personal^
preference for a specific counseling technique.
(l.c) That each client has a right to grow
and develop in the manner that he chooses and
that fits his general patterns of reaction
and adjustment to people and situations...
That some clients will prefer a rational,
cognitive approach to their problems and life.
F. McGowan and T. L. Porter, An Introduction
to Employment Service Counseling , (Missouri: University
of Missouri Press, 1964), p. 75-85.
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some will deal more in affect and feelinq,
and some with a combination of both approaches.
(2) That counseling represents a growth
process, with the counselor and client both
working toward common goals. That the goals
are subject to review and reevaluation, but
that common agreement on overall aims and
objectives early in the process can prevent
misunderstandings and also help speed up
the process.
(3) That general or accepted counseling
responses (e.g., reflection, clarification,
information giving, etc.) are common to all
schools of counseling. That differences
between approaches are based on differences
in basic beliefs as to the nature of man,
his final goals, etc., and are not determined
by the verbal techniques that have traditionally
,
been associated with any one "school of counseling."
That process and product are mutually dependent,
but that some counselors prefer to emphasize
the process while most clients are interested
in product.
(4) That empathic listening and the
communication of true interest in the counselee
are essential characteristics of counseling.
(5) That clients present different kinds of
problems and need different kinds of
problems and need different kinds of help.
(6) That changes in a client’s behavior will
occur only when he perceives, either cognitively
or conative ly, that modification of his behavior
will be personally rewarding or self-enhancing.
The reward may be either tangible, or in terms
of reducing his anxiety; i.e., a tension state
that has resulted from unmet needs.
This frame of reference is consistent with the principles
of many counseling disciplines. They represent a client-
oriented concern that is compatible to the overall philosophy
of education in many schools. The assumptions previously
cited are incorporated into the philosophy of the
Resource
t
Room Program discussed in the next section.
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Origin and Organization of the Resource Program
The increasing incidence of behavior problems in schools
causes concern for teachers, administrators, and parents. The
present pupil personnel services in many schools do not appear
to be influencing the problem to any significant degree. Such
vas the case in the Pittsfield Public Schools. Parental pres-
sure brought to bear on the administration and school committee
forced recognition. The school committee agreed that behavior
problems must be dealt with by other means than the discipline
methods so long resorted to. The awareness of this problem
resulted in a redefinition of the school committee's attitude,
with respect to the mental health and personality development
of its students. It was determined that teachers trained in
behavior modification techniques would be necessary to handle
the behavior problem student. The school committee charged
the Special Education Department with developing a program
that would accommodate the behavior problem student while
utilizing the teacher resources of the comprehensive high
school. The developed program of maximizing the resources of
Taconic High School with the specialized behavioral modifi-
cation techniques presented within the school is called the
"Resource Room Program."
The Resource Program is considered a specialized program
t
66
unit within the present school structure for students who
had been experiencing difficulty with the regular school
setting. The basis of the resource design as outlined by
8 8the school committee consists of providing counseling
services and academic remediation as a joint effort in
modifying a student's behavioral problem as well as re-
taining an identification with the mainstream of the high
school.
This dissertation does not attempt to dispute the model
design as presented by the school committee for implementation,
however, the concern of this dissertation relates to its *
effectiveness within the setting established through the legal
authority of the school committee, and the application of the
rehabilitation process as the behavioral modification technique.
This case study method derives its data from documents
originating from administrative and school committee records.
First hand experience in the implementation of this program
from conceptualization to practical application represents
this study. Utilizing and assimilating the Rehabilitation
process as defined by federal legislation serves as the
vehicle for the behavior modification process, the evaluative
techniques and the assessment tools of the resource program.
®®The Resource Room Program as approved by the Pittsfield
Public Schools, January 25, 1972, is presented in Appendix A,
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Role of the Resource Teacher
In this section, special considerations are presented
as to the nature and characteristics of the Resource Teacher
role.
Nature of the Resource Teacher Concept .
The Resource Teacher concept involves a reciprocal sys-
tem between administration, teaching staff and student.
Unlike medical models emphasizing a relationship between
therapist and client, the Resource Teacher is concerned with
the relationships involved within the current total environ-
ment. The total environment is concerned with the relation-
ship between the administrators, teachers, students, the
family, and others whose effects bear on the individual's
learning process.
The Resource concept involves a mutual system of
communications unique to each student situation. The recip-
rocal viability of this role allows for exposure of the
inter-dynamic influences brought to bear on the student by
the educational institution and community. The 'triality*
relationship of the Resource Teacher between the administra-
tion, teaching staff and the student allows for the Resource
Teacher to maneuver within the educational setting without
creating a particular identity as either, solely, an
authoritarian, teacher, or student advocate.
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Characteristics of the Resource Teacher
.
Unlike the educational characteristics of teachers in
certain disciplines like English, Social Studies, etc.,
the Resource Teacher must possess a certain knowledge, sensi-
tivity and consciousness for the total educational setting and
a value for the student in terms of dignity and self-worth. A
most important characteristic trait of the Resource Teacher is
the willingness to devote the needed individual time in and out
of school and the acceptance of the student as a meaningful
person. This commitment requires the ability to utilize and
%
mobilize all the strengths present within the school setting
with those available from the community.
Experiences in diverse social fields as law enforcement,
social work, rehabilitation, psychology, administration, add
to the repertoire of the experiential system of the Resource
Teacher. Educational experiences in special education methods,
etiology and dynamics of maladjusted behavior provide clarity
to the problems of the behavior disordered student.
The Resource Teacher should be able to project behavior
beyond the confines of the school. This provides an appro-
priate reference from which behavior modifications goals are
developed. The total action of the Resource Teacher between
the student and the school requires a commitment and recog-
nition of the potential of the educational system and
knowledge of the total learning process.
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Resovircf? Teacher as Advocate «
The Resource Teacher is concerned with equipping the
behavior disordered student with the necessary skills needed
for constructive living. These skills include behavioral
skills, vocational skills and other skills necessary to bring
out the full potential of the student. The Resource Teacher
advocates for the student by negotiating v;ith the teaching
staff and administration for the desired curriculum or educa-
tional programs necessary in meeting the student's educational
needs.
The Resource Teacher is also an advocate for the school!
This is accomplished in several ways:
1. The Resource Teacher contains the behavior of dis-
ruptive students by providing an atmosphere (The
Resource Room) in which administrative discipline
problems are handled without threat and where the stu-
dent can respond and air his views in a constructive
manner.
2. The Resource Teacher provides an option for the
classroom teacher by encouraging communication and pro-
viding a catharsis for the classroom teacher by dis-
cussing the problems germane to everyday classroom _
management with behavior disordered students.
3. The Resource Teacher is knowledgeable of community
services. This input brought to bear on the school
expands the capabilities of the school in providing
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The Resource Teacher is an important faculty addition
in the senior hiqh school. The position is such that can be
non-threateninq to the institutional roles of other teaching
disciplines as well as an asset to the administrative capabil-
ity of dealing with the behavior problemed student. The mobil-
ity within the school provides and encourages communication
between teachers, administrators, and students, enhancing the
continuing individuality of the student in the total school
setting.
Programatic Aspects of the Resource Room
k
The following techniques were utilized in supporting re-
habilitation process with the students in this program. There
utilization was non-sequent ial and used as the need occurred
and based upon the student’s interest.
Academic Remediation .
This involves remediation of basic skill areas in which
noted academic deficiency is evident. Available resources
within the school to include reading laboratory and other stu-
dents used as tutors, provides the student individualized
assistance. Supportive assistance is given in regular academic
studies as well.
Shortened School Schedule .
Depending upon the degree of impairment, the behavioral
problem student’s tolerance to full school programs is taken
into consideration in the scheduling of his daily activities.
4
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Work-Study Program .
As the behavioral problemed student developed during the
course of the program, opportunities for experiences in the world
of work were incorporated into the program design. Credit was
negotiated for these experiences in light of the student's over-
academic program. The significance of this experience also
contributed to the behavior aspects of the therapeutic plan of
rehabilitation.
Individual Considerations .
Develops and supervises individual study contracts.
Developing Communication Skills in the Resource Room .
ft
This curriculum, developed with the student on an indivi-
dual basis and group basis where appropriate, serves as a vehicle
for modification of behavior disorders in selected problem children.
The following units are explored through rehabilitation
counseling with emphasis on units which meet the particular
needs of the student and the school.
References made to literary and other media material, as
well as the use of the group process provide, when appropriate,
source material for students and encourage such factors
in group process as peer relationships, reality orientation,
catharsis and other significant considerations in behavioral
adjustment. The eclectic counseling system used in
rehabilitation process which utilizes all known counseling
and therapeutic methods is applicable to most types
of clients with adjustment problems, and is applied when
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appropriate tov^ard the followinq personal educational goals
i
Learning Units «
Understanding ourselves:
Understanding others:
Understanding vhat is life:
Relating to others;
Value systems:
Coping with problems:
Developing meaningful
experiences:
How do you fit in:
Meaningful relationships:
Our community;
psychology of self
insight development
adjusting to our needs
how others see you
parents, teachers, peers
others
philosophical views
psychological views
ft
communication as a skill
art of negotiating
what are values
our values
developing values
teachers, school, peers
family, work, personal
self experience
experience with others
experience with things
social process
self evaluation
responsibility of adolescence
responsibility of adulthood
responsibility of parenthood
history of our community
the changing community
our role in the community
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Group CounsRling Sessions ,
As an adjunct to rehabilitation services, students are
afforded participation in counseling groups. The objectives
of this aspect of the program are as follows
i
1. Increase the student’s awareness to emotional
aspects of himself and others. The uniqueness
of the school environment, as well as the
individual’s needs, required direction toward
congruence of the goals, values and actions of
the individual.
2. Provide an opportunity to perceive and to learn
from the consequences of his actions through
attention to feelings, his own and others.
Emphasis is placed on the development of
sensitivity to cues furnished by the behavior
of others and ability to utilize feedback in
understanding his own behavior.
3. Attempt to stimulate clarification and
development of personal values and goals
consonant with a democratic and constructive
approach to problems.
4. Develop concepts and theoretical insights which
could serve as tools in linking personal values,
goals and intentions to actions consistent with
inner factors and with the requirements of the
situations.
.4
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This asp(=ct of the proqram was effective to the extent
that this method focused on the individual learner. It can
be found, however, that in certain social settings, the in-
dividual is not the only or the most appropriate unit for
achieving action or change. The objectives were compatible
with the major goal of the Rehabilitation Process, that of
ind ividuality
.
Family Counseling As Part of The Overall Program .
An in-depth understanding of the family is of utmost
importance in "finding out about the "kid." The school
plays a large part in the student's life. However, the *
influence of the home situation plays an even greater part.
In order to establish significant behavioral change, the
cooperation of the family is important. The family provides
important data for the understanding of the behavior we are
attempting to effect. Many cases show behavior resultant
from poor family relationships, broken homes, lack of par-
ental control, intro-familial arguments, etc. Together with
the resource teacher, the family can get insights into the
student's problems and work to correct them. Problems that
arise at home can be worked out and alleviated without
creating unnecessary difficulty.
Family meetings with students together with other
families, allowed for problems to be viewed in many different
forms. These group meetings offered comfort by the students
knowing that their problem was not uncommon.
,4
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Group parent and student meetinqs also provided an atmosphere
for analysis and generation of ideas for solving particular
problems. It aso provided an interchange of ideas regarding
alternatives.
In the Taconic High School program, a major effort is
communication with the family. Sometimes this involves working
in the home with the family, versus working in the school
environment
.
Functional Aspects of the Resource Teacher .
This section briefly discusses the function of the Re-
source Room teacher as the facilitator of the rehabilitation*
plan. The following techniques are utilized in supporting
the rehabilitation process. The application of these specific
services are used singly and in combination based upon the
requirements of the particular student.
The resource teacher is responsible within the school
for the therapeutic direction of the program, and coordinates
resources of the school and the community much as his counter-
part, the rehabilitation counselor. Some functions of the
resource teacher include:
1. educates school personnel to the importance of
psychological factors found in their own studentjs
behavior.
.
Considers and advises the classroom teacher on
techniques for handling behavioral problems.
2
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3. Works in concert with school administrators and
other personnel staff in reducing ineffective
approaches used for handling problem students.
4. Seeks alternative, more individualized behavior
modification techniques for use in the school
environment
.
5. Maintains case records and case studies on
students involved in the program.
6. Provides therapeutic counseling on a short term
basis with youth with transient or reactive
disturbances to prevent entrenchment. *
7. Acts as liason between the school and social
service agencies, private practitioners, and
others involved in the rehabilitation process.
8. Works with parents in designing constructive
behavioral approaches within the home setting.
9. Develops, cooperatively with guidance and
administration staff, appropriate programs,
commensurate with the capability and limitations
of the student, in many cases, creating a highly
individualized program.
lO. Advocates for the student in situations in which
the student requires assistance, regardless of
whether or not the student initiates such a request,
and is available for the student in times of crisis
,4
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situations
.
11* Utilizes appropriate counseling techniques as needed;
for example, vocational counseling, personal counsel-
ing, therapeutic counseling and other supportive
methods in an effort to meet the total needs of the
student
•
Advocate for Youth .
An important aspect of the Rehabilitation Counseling
Process is the development
. of a trusting relationship and
empathetic understanding of the difficulties experienced by
the student. In order to accomplish this, a distinction must
be made concerning the counselor’s role within the school.
The environment must be one that is non-threatening and con-
ducive for understanding. A somewhat ambivalent position is
taken with the students as relates to disciplinary action.
Advocating for the youth involves intervention on behalf
of the student in situations regarding inappropriate perfor-
mance and behavior. For the proper understanding of the
student’s behavior, performance in school must be carefully
surveyed and in situations regarding conflicts thoroughly
evaluated. A student’s or teacher’s misperception of be-
havior could result in serious regressions. The non-directive
position assumed by the resource teacher enables constructive
analysis of the behavior exhibited by the student. In some
situations, a teacher or administrator is responsible for the
*
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development of the conflict. This must be dealt with by the
resource teacher in establishing a thorough understanding of
the student’s behavior.
Advocating with teachers, administrators, and others
within the school is important in effecting behavioral attitude
chanae. Many students have juvenile adjudication proceedings,
probation, and other problems that require the exploring of
resources and alternatives. The Resource teacher facilitates
understanding of these problems and works with the student to-
wards resolving them. The courts, in dealing with juveniles,
look to the community and schools in many cases rather than*
utilizing the antiquated correctional methods. Recognition
that problems should be managed by the community, gains impetus
as communities prepare to meet the needs of its diverse popu-
lation.
The Resource Program is a basic component of the
secondary program for behavioral problem students at Taconic
High School. The resource teacher provides students with
supportive counseling and academic remediation as they con-
tinue to function in the mainstream of the Taconic High School
program. The advantage of this design is that it allows the
problem student to retain identification with normalcy while
providing the rehabilitation services necessary for the
development of more acceptable behavior.
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In this chapter, the rehabilitation process was presented.
The significant components of the process give an understand-
ing to the complexity of rehabilitation science. With the
many variables found in behavioral programs, there exists the
need to define a program based upon sound behavior modification
principles. Rehabilitation process represents such a sound
behavioral modification program that has demonstrated its
adaptability in many other problem areas. The Resource Pro-
gram utilized the rehabilitation process as the means of a
behavioral modification.
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CHAPTER IV
EVALUATION OF THE RESOURCE ROOM PROGRAM
Introduction
Chapter IV was developed for the purpose of
presenting the evaluative measures used in determining
® iveness
•
The following areas are discussed
in this chapter:
1. Methodology used in the evaluation
2. Description of the study group sample and
study group process
%
3. Description of the data gathering methods
and measure instrument
Methodology Used in Evaluation
"...the many diverse methods of assessment of a
variety of disabilities and the application of different
criteria for the selection of those to be rehabilitated
make it extremely difficult, if not impossible, to compare
the different reports and evaluate rehabilitation procedures
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in general." A study undertaken by D. P. Copp,
represented the first effort with controlled trials to
determine the value of rehabilitation. The only other
rehabilitation experiment of this nature was the Kansas
City Rehabilitation Experiment which was designed to
^^Peterson, Counseling in Rehabilitation , p. 100
measure the rehabilitation value in terms of financial
90benefit only.
The rehabilitation process as applied through the
Resourcr Room model in this study is the evaluation of
the rehabilitation process within an educational setting.
Application of the process to a group of behavioral
disordered students referred by Taconic High School
illustrates the value of the rehabilitation process, and
infers the usefullness of the Resource Room design as the
vehicle for this process.
This dissertation does not attempt to evaluate the
design of the Resource Room model. Rather the intent is
to demonstrate the rehabilitation process and its
effectiveness in this setting. The Resource Room provides
the facility and defines the perimeter of the program in
relationship to other service programs in Taconic High
School. The rehabilitation process, as defined in the
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Federal Register and discussed in detail in Chapter III,
defines the process application in terms of selection,
evaluation and follow up of the study group.
The Resource Program, as described in Chapter III,
operates in a semi-urban, comprehensive secondary school.-
^*^Copp, Controlled Trial , p. 3.
S. Gov't., Federal Register, Section 401.1.
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students consists of college preparatory, vocational,
occupational, business and distributive education
programs. The' student body is served by a guidance
department composed of one head guidance counselor, and
six guidance counselors. The average caseload for each
counselor is approximately two hundred students. Taconic
High School generally reflects the racial, ethnic and
economic population groups of the community.
The Resource program study and accompanying data
were derived from a fourteen month period commencing in
1972 and ending in June 1973.
The specific concerns of this study are: (1) the
functioning of behavior problemed students is affected by
maladjustment; (2) desirable change can be made through
the use of a rehabilitation counseling process in modifying
the adjustment of individuals; and (3) the product of
which is desirable change in function. These assumptions are
developed and operationalized into a problem that can be
demonstrated as a workable program.
The proposition then becomes an analysis of comparison
of adjustments of a group of treated students (at evaluation
and follow-up) with those of a control group of similar but
untreated students
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To determine the relationships found in this
multi-variable behavior, this investiqation has utilized
the descriptive case study method. To further signify
generalizations from this study for future behavioral
programs, an experimental aspect has been added in the
form of a rating scale. The development of data from
individual case studies, the behavioral rating scale, and
the evaluation of functional variable levels, will be used
to maximize the significance of the descriptive research
method
.
The methodology aspect of this investigation is
concerned with two types of evaluative mechanisms used in
this study; the case study and the clinical study.
Case Study .
The case study method, utilized by the Core Evaluation
Committee, investigates diagnostic data including psychological
educationa, cultural, and sociological information that
provides insight into the student’s problems.
Case study is directed at disclosure of pertinent
information in terms of the student’s function. The variables
of behavior, attendance, and performance are operationalized
as part of the case study method. Another component of the
case study method is the interview consisting of categories
conseptualized from educational and rehabilitation process
data, and studied in terms of relevance as to signif
icance.
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magnitude, presence or absence, and existing inter-relationships
.
The interview is the initial step in the analysis of data
design in the descriptive methodology of this dissertation.
Clinical Study
.
The clinical study is a "pre-evaluation" and "post-
evaluation" device measuring therapeutic movement and
behavioral change. Criteria for the clinical study method
is based on a comparison of the student’s past performance
and performance after treatment. This technique is applied
using an "initial" and "follow-up" evaluation design. The
manipulated variable, the Resource Room Program, and the *
concomittant rehabilitation process, is applied to the
treatment group and withheld from the non-treatment group.
The non-treatment group represents the control group in
this study. The pre-evaluation and post-evaluation data
are subjected to statistical analysis discussed further
in this chapter.
Study Group Sample
To satisfy the experimental requirement of this
study, the referred students or "study group," are divided
into three groups. The "treatment group," represents
those students participating in the Resource Room Program.
The ’hon-treatment group," are those students who have been
referred, evaluated, and have participated in three
rehabilitation counseling sessions or less. The third group,
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thp? "rejected group" are those students utilizing other
resources other than the Resource Program. This group is
excluded from the study.
The established referral procedure indicates that
students with behavioral problems beyond the resources
of the present guidance counseling program would be considered
by the Core Evaluation Committee for involvement in the
Resource Program. The determining criteria is "students
that need the most help in terras of behavioral functioning
in school."
ft
The study group consisted of fifty one students
referred to the evaluation committee. Evaluations were
conducted on all referred students. Six students were
found to be receiving comprehensive services from other
social agencies and were placed in the "rejected group;"
these students were excluded from this study. The remaining
students were placed into two groups, the treatment
group (n=26) and the non-treatment group (n=19). The
students in the non-treatment group were those students
who participated in three rehabilitation counseling sessions
or less. This group did not receive the Resource Program,
but reverted back to the regular services offered by the
personnel services of the school.
Group Study Process .
All cases are presented to the Core Evaluation
Committee for evaluation and program recommendations.
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Case studies utilizinq the interview schedule, psychological
evaluations, and educational evaluations are considered in
light of all available attendant factors.
The committee, by consensus, began the rehabilitation
plan by setting a series of alternatives that through
exploration would ascertain positive direction for the
student in the treatment program. This prescriptive,
diagnostic processing is pursued by the Resource teacher
in the course of rehabilitation counseling. It is the
initial phase from which the rehabilitation plan is derived.
The case study and client method have been presented
in terms of their application to the study methodology.
The following sections will discuss in detail the components
of both methods used in the analysis of data to be presented
in Chapter V.
Case Study Format .
The case study provides information of a historical
natur© ; it also informs the interviewer of the students*
present outlook upon themselves.
The case study format used in this study is that
recommended by the Institute on Rehabilitation Services
92
on Case Recording and is reported as follows*
^^Case Recordinq, Department of Health, Education, and
Welfare, Rehabilitation Services, (Washington, D.C.t G.P.o.
1967)
,
p. 34.
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Intake Kvaluabion— includes a statement of the problem.
Determining Kliqibil itv--a narrative explanation for
specific need of services.
pij-^tit*s Perception of his Problem(s )—description of
how Client perceives his needs and problems.
Counselor-Client Pdat ionship—recording the goal of
the relationship as steps taken to achieve that end.
New Information—the recording of pertinent information
at any time during the life of the case.
Discussion of Alternate Goals—the relating of the pro
and con discussion of goals considered.
Case Evaluation—the defining of problems and
assessment of outcome.
Plan Justification—to include behavioral objectives
and reasons for choice of objective.
Changes in the Plan—to include reasons for such
cha nge s
•
Case Re-evaluation—current interpretation of case
dynamics
.
The intake evaluation includes all basic information
about the client as well as specific information as
determined in individual cases that can be developed to
shed further light on development of the statement of the
problem.
Cultural, experiential and personal information also
contribute to an understanding of the client *s self
perceptions. A study of interrelationships with student
peers, within the school as well as in the community,
reveals the influences to which he may be exposed and
are a necessary part of the evaluation.
The case study gathered significant individual data
and is compared with other students within the ‘‘treatment,
and “non-treatment" groups to find common influential
characteristics of these behavioral disorder groups that
are subject to generalizations.
4
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Core Evaluation Committee.
Another component of the case study method is the
Core Evaluation Committee. This committee utilizes the
"Panel Consensus and Consultants," evaluation technique
93used in Federal program evaluations. This technique
serves as the guide for the operation of the Core
Evaluation Committee. The rationale developed for this
technique is based upon the assumption that several experts
can arrive at a better evaluation than one person.
Communication is encouraged between teacher, personnel
and administrative staff. Although these evaluations *
are sometimes influenced by social factors, and may not
reflect a true consensus, this technique considers
behavioral factors not readily visible in other techniques.
This technique is also applied to new program activity
and is useful in identification of turning points both
in individual and program progress. The Core Evaluation
Committee is involved from initial referral through follow-up
in each student program of the "treatment group."
Another capability of this committee is in the
development of an individual educational program for the
student. The resource teacher utilizes the committee's „„
diverse resource capabilities in the prescription for
behavioral and educational modification as part of the
93Case Recording, p. 40
special education" assessment. The committee as well
as diagnosing and presenting diverse information directed
at the student’s behavior, also has the capability to
generate and suggest educational and behavioral directions
to be taken with the problem student.
By establishing performance, attendance, and behavior
as functional variables for this dissertation, an objective
diagnostic position can be made, as these performance
indicators are consistent with rehabilitative process’s
goal of behavior definition.
The composite of data derived from this case study
method along with other data obtained from consensus by
the Core Evaluation Committee is presented in tables
and analyzed for significance of the study group in
Chapter V.
Behavior Rating Scale .
For the purposes of this dissertation, behavioral
indicators based on individual teacher reports, anecdotal
records, and administrative action reports are incorporated
with data from supportive psychological evaluations and
psychiatric reports. In an effort to develop a clinical
behavioral technigue that is suitable for constructive
statistical evaluation, a behavior rating scale is
administered as a pre-evaluation and post-evaluation
measure. This differential scale is composed of twenty-
eight behavioral variables. These twenty-eight variables
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are described in a study by Jules M. Zimmer, John F. Newby
and A* R« HaKstian, "Dimensions of Counselee Responses Over
Several Therapy Sessions
.
In this study, twenty-eiqht variables were selected
from a list of ninety-three variables that are viewed as
characterizing important behavioral aspects.
The list was completed with terms from theorists in
social, clinical, and personality psychology in an
' attempt to include variables prominent in divergent
theoretical positions. The complete list was circulated
with instructions to rate each variable on importance
in understanding the client. "^5
From the thirty variables chosen in this cited study,
twenty-eight were utilized in the behavior rating scale
for this dissertation. As in the above cited study each
student was rated independetly on these variables, using
a 1 through 5 rating continuum. For a rating of 5 on a
given variable would indicate prominence of that variable
as part of the student’s projected behavior, a rating of 1,
that of absence of the variable, as part of the student’s
behavioral makeup. (See Appendix D)
•
This rating scale when analyzed as a pre-evaluation
and post-evaluation measure would show positive or negative
behavioral adjustment.
^^J Simmer, J. Newby, and A. Hakstian, Responses
Over Several Therapy Sessions," Journal of Counseling
Psychology , 19, No. 5 (1972), p. 449-454.
^^Zimmer, Newby and Hakstian, "Responses," p. 449.
From tho analysis of the twenty-eight behavioral
variables, a student profile was developed. The profile
considered seven behavioral groupings of the twenty-eight
variables.
Control of Others ; this grouping considers the
variables of dominance, manipulation,
determination, and level of articulation.
2. Dependent Help-Seeking i Ambivalence and
indecisiveness are considered both clinical
concepts indicative of conflict or doubt. This
grouping represents a state of dependency due
to confusion— simultaneously seeking help and
clarif ication.
3. Insecurity ; used as an anxiety component,
considered a central construct in most
therapeutic approaches.
4. Hostile Guardedness t Lorr, Klett, and McNair
(l963) ident if ied 10 factors of psychotic
behavior... a person who manifests suspicion
(Fear), disdain (Contempt), blaming others
(Defendance) and sullenness, ( Infavoidance)
demonstrates the characteristics of psychotic
behavior.
5. Expressiveness ; These variables support the
notion of body language considered to have a
structure that is simpler and less extensive
than language, but dependent upon it. These
include variables of facial expression and
body posture.
6. Sincere Sensitiveness ; These variables
underlie variables that describe what Rogers
has referred to as congruence or genuineness;
specifically awareness and the ability to
communicate one’s awareness.
7. Sao Defense ; These variables represent a
state of using plausible reasons to justify
an action, wholly concerned with onesel-,
which might not be acceptable.
‘^^Zimmer, Newby and Hakstian, ’‘Responses," p. 451
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The factors obtained from this study and subsequent
descriptions are supported by clincial judgement and
indicative of greater generalization. "The seven factors
are not exhaustive but may be considered possible indicators
.
of client behavior and movement as a consequence of
• 97therapeutic intervention."
This rating scale contributes to the clinical aspect
of this dissertation. Ifhen combined with the case studies
of the students the behavioral sequence under the
rehabilitation process can be further monitored. This
scale also provides information on individual behavior
*
useful in the overall rehabilitation process, significantly
in the counseling process.
Data Classification System .
A classification system was developed in order to
group the data accumulated from the case studies of the
'
study group participants. The system involves a regard
for the frame of reference in which the data was being
considered and the use to be made of the result. It was
decided that the basic considerations to be followed in
the formulation of categories would bex
1. The cateogry should have a psychological frame
of reference.
2. The category should be potentially useful in
showing functional characteristics of the study group.
^*^Zimmer, Newby and Hakstian, "Responses," p. 452.
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3. The category should lend itself to statistical
analysis in order to determine program
effectiveness based upon improved function
and behavior.
The categories in which the data vras gathered
consisted of three ''variable sets." The first set,
labeled "functional variables," represented the problem
student in terms of school functioning: behavior,
attendance, and performance. These variables classified
the functional aspects of school behavior at initial
evaluation and follow-up. These variables provided the
measure of function used to evaluate the effectiveness
of the rehabilitation process.
The second variable set, called the "descriptive
variables," covered significant categories found in case
study data of a factual nature. These variables helped
to depict the student *s individual and group make-up.
They were not used as an exact measure but to provide
descriptive inferences of the study group.
The third variable set, consisted of twenty-eight
"behavioral variables," developed into a rating scale.
These variables are considered significant in behavior
and the resultant scale significant in showing therapeutic
intervention and movement.
The behavioral rating scale is administered at the
.
Four raters indicate thetime of initial evaluation
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prGVcilGncG of Gacli variablG using a onG to five scalG*
ThG rating of onG indicating the absence of a trait,
through a rating of five being indicative of the total
presence of the trait. The scale is graduated in v;hole
numbers: 1, 2, 3, 4, and 5, signifying the varying degrees
of the trait. The raters used in the initial evaluation
and follow-up evaluation are the guidance counselor,
school adjustment counselor, resource teacher, and the
student that is referred. Each rater adds a certain
perspective to the total behavioral picture to include
the student's self-perceptions of his own behavior.
The behavioral rating scale provides a behavioral
classification system that transcends the medical model
approach. The capability of this scale in demonstrating
therapeutic movement across treatment lends itself to an
initial evaluation and follow-up evaluation instrument.
The two group method, "treatment group" and the "non-
treatment" control group is presented "with" and "without"
the manipulated variable, the resource room program.
Significance at the .05 percent level using the test is
considered for the purposes of this study as accounting
for treatment significance beyond the probability of chance.
In Chapter V, the resultant data collected in the
three variable sets is presented and analyzed. The Resource
room is discussed and related to the rehabilitation process
data
.
4
CHAPTER V
Q5
PRESENTATION AND ANALYSIS OF THE DATA
Introduction
In this chapter, the data which has been collected is
presented and analyzed. The variable sets described in
the preceding chapter are presented and analyzed according
to the functional, descriptive and behavioral significance
of the study group, with a summary of findings presented
for each of the variable sets.
The first section presents the data pertinent to the
,
functional characteristics of the study group. The data is
presented in frequencies and compared with the initial data
accumulated from referral information and follow-up data
taken at program termination.
The second section contains the descriptive variables
determined from case study analysis. This data is presented
in tables and compared with the treatment group and the
non-treatment group in student frequencies.
The third section contains the data derived from initial
evaluation of the behavior variables. These twenty-eight
variables are presented in seven behavior profiles. Table
XI presents the comparison of profiles at evaluation of the
treatment group and non-treatment group. A correlation of
covariance and determination is presented. The behavioral
rating scale data is compared at initial and post-evaluation
and presented in a table of t test values.
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The statistical analysis in this study consisted
of a measure of covariability between the treatment group
and non-treatment group. This method was used to determine
sample representativeness from which generalizations were
abstracted from the study group at program onset, A t test
was used at program termination. The value of t was arrived
at by measuring the degree of behavioral change on the
behavioral rating scale administered at program termination.
The t test compared mean scores of each of the seven
behavioral profiles between the treatment and non-treatment
group. A ,05 level was selected as the significance level
for this study. The t test is applied in this analysis
because it tends to compensate for the flatness of the
normal distribution caused by the use of small samples. It
is also appropriate for comparing means of small samples.
The Study Group
The study group consisted of the treatment group
(n=26) and the non-treatment group (n=19). The treatment
group represented fifty percent of all referred and processed
students. The non-treatment group involved thirty-eight
percent of referred students. In the n rejected group
(n=6), six students represented twelve percent of the
stuoents referred but was not considered in this study,
j^inority students are represented in both treatment and
non-treatment groups. Racial, ethnic, and economic
4
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diversification are found within the study group.
Sex
.
The variable of sex was considered in this study. it
is used to show representativeness of sex between the treat
ment group and non-treatment group. As this sample was
not randomly selected, the presence of this variable pro-
vides a degree of similarity between groups, in this
variance
.
TABLE III
REFERRED STUDENTS BY SEX
Group Bovs Girls Total
Treatment 14 12 26
Non-treatment 9 10 19
Total 23 22 45
Functional Variables .
All students of the study group had problems in
"school functioning" as determined by one or a combination
of the three functional variables considered for this
study. The following table presents the frequencies of
the functional variables between the treatment group and
the non-treatment group at initial evaluation.
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TABLE IV
COMPARISON OF FUNCTIONAL
AT INITIAL EVALUATION
VARIABLES IN FREQUENCY OF OCCURENCE
Functional Variable Treatment Non-Treatment
Group (n= 26) Group (n=19)
Attendance 4 2
Performance 3 2
Behavior 6 3
Attendance & Performance 2 3
Attendance & Behavior 3 3
Performance & Behavior 4 4
Attendance, Performance
and Behavior 4 2
The functional variables are presented as single
variables, combinations of two variables and combinations
of all three variables. Twenty students, forty-four
percent, were cited as having school functioning problems
in a single area.
The following functional variables are listed in order
of frequency. These frequencies are cited from initial
evaluation of the referred students, in Table IV.
Behavior . As a single factor, this variable was the most
frequently cited. Nine students, twenty percent of the
study group, had direct functional limitations involving
behavior
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Performa nce and behavior
. These variables in combination
accounted for seventeen percent of problems encountered
by the study group.
Attendance
. This variable as a single factor and in
combination with behavior was cited in thirteen percent,
respectively of functional variables.
Performance . As a single factor, this variable was cited
in eleven percent of the study group, while in combination
with attendance and in combination with all three functional
variables it accounted for twenty-two percent.
From the case study data both groups were reevaluated *
at program termination to determine functional status of
the treatment group as compared with the non-treatment
group. The rehabilitation process for the treatment group
was directed at modifying the functional limitations and
incorporated in the rehabilitation plan. The non-treatment
group continued to receive the other school services.
The following table presents the frequencies cited
at initial evaluation as regards functional problems of
the total study group and the frequencies at follow-up
evaluation on the same functional variables. A comparison
of the treatment group with cited frequencies for initial.,
and follow-up evaluation and of the non-treatment group for
initial and follow-up evaluation are presented with the
functional variables of attendance, performance and behavior
and their combinations in Table V.
t
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COMPARISON OF FUNCTIONAL
OCCURENCE BETWEEN GROUPS
TABLE V
VARIABLES IN FREQUENCY OF
AT EVALUATION AND FOLLOV7-UP
Functional
Variable
Treatment Group (n=26)
Initial Follow-up
Non-treatment (n=19)
Initial Follow-up
Attendance 4 1 2 2
Performance 3 2 2 1
Behavior 6 1 3 3
Attendance &
Performance 2 1 3 2
%
Attendance &
Behavior 3 1 3 2
Performance &
Behavior 4 1 4 3
Attendance
,
Performance, S,
Behavior 4 1 2 2
Compar itive analysis of functional status between the
treatment group with the non-treatment group, shows a sixty-
nine percent improvement in eighteen of the twenty six
students of the treatment group as compared with twenty-one
percent, four students, in the non-treatment group.
The following functional variables are listed in order
of importance for the treatment group:
Behavior . Improvement in functional status was noted for
five students in this category, of the six students referred
,4
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at proqram onset.
Attendance
. Three of the four students with functional
problems directly related to attendance showed improvement
in this variable after proqram participation.
Attendance, Performance, and Behavior ; Three of four
students with complaints referable to deficiencies of all
three functional variables showed improvement.
Attendance & Behavior ; Two of three participating students
showed improvement in this combination of functional
problems
.
In the non-treatment group, twenty-one percent *
improvement was noted at follow-up in the functional
variable of performance. Improvement was also noted in
the variables of Attendance and Performance, Attendance
and Behavior, and Performance and Behavior.
Descriptive Variables
The descriptive variables derived from case study
data provide insight into the nature of the study group
under investigation. These twelve descriptive variables
were selected by the Core Evaluation Committee as important
evidenced factors in the behavior disordered student. These
variables provided a better understanding with regards to the
nature of the student's problems, considered necessary
for
effective rehabilitation planning. These variables
provide
indicators of problem areas as well as showing
frequencies
of certain factors to the relevancy of the study
group.
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TABLE VI
COMPARISON OF FREQUENCY OF OCCURENCE OF DESCRIPTIVE
VARIABLES IN TREATMENT AND NON-TREATMENT GROUPS
.
Descriptive Treatment Non-treatment Total
Variable Group (n=26) Group (n=19) Groups
Socio-economic
Middle 6 8 14
Socio-economic
Low 20 11 31
Both natural
parents 8 15 28
One natural
parent 11 2 17
Intelligence Quotient
100 over 13 10 23
Intelligence Quotient
99 less 13 9 22
Wf^lfare foster
placement 2 2 4
Division of Youth
Service placement in
foster homes 5 0 5
Welfare recipient
family 8 2 10
Presence of parental
disability 3 0 3
Problems in junior
high school 17 7
24
4
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The variables and their frequencies are shov/n in
Table VI. Thirty-one students, sixty-eiqht percent, in
the study group were considered as coming from lov;
socio-economic households. Of this number, ten students, .
thirty-two percent, were recipients of public welfare
assistance either in Aid to Dependent Children, General
Relief, or Partial Assistance programs. An additional
four students, received Welfare assistance in the category
of child care under the Division of Child Guardianship.
Seventeen students, thirty-seven percent of students in the
study group, came from homes with only one natural parent •
present
.
The presence of a disabling condition with either
parent was surveyed. Three students, six percent of the
study group, were found to have at least one parent with
such a condition. The disabling conditions of the parent
included alcoholism in two cases, and emotional disturbance
in the other case.
The descriptive variables are presented in the
following tables in order to describe characteristics of
the behavior disorder student in the study group. These
variables are compared to reflect characteristics of the
total study group between participants in the treatment
group and those in the non—treatment group.
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TABLE VII
COMPARISON OF SOCIO-ECONOMIC STATUS BETWEEN TREATMENTGROUPS IN FREQUENCIES OF TOTAL STUDY GROUP (N=45)
.
Descriptive variable Treatment Non-Treatment
Group Group
Socio-economic
Middle 6 8
Socio-economic
Low 20 11
Sixty percent of the study group came from low
socio-economic households with incomes of less than six
thousand dollars annual.
TABLE VIII
COMPARISON OF PRESENCE OR LACK OF PRESENCE OF PARENTS
IN THE HOUSEHOLD BETWEEN TREATMENT GROUPS IN FREQUENCIES
OF TOTAL STUDY GROUP (N=45)
.
Descriptive variable Treatment Non-Treatment
Group Group
Both natural parents 8 15
One natural parent 11 2
Welfare foster placement 2
Division of Youth Service
foster placement 5 0
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In table VIII, twenty- two students, fifty percent
of the study group, came from broken home situations.
Seventy percent, eighteen students part icipating in
treatment group, had either one natural parent present
in the household or were on foster placement with
Welfare agencies or Division of Youth Services.
Intelligence quotient was not considered significant
in this analysis.
TABLE IX
COMPARISON OF JUVENILE OFFENDERS AND OCCURENCE OF PROBLEMS
,
IN JUNIOR HIGH SCHOOL BETWEEN TREATMENT GROUPS IN FREQUENCIES
OF TOTAL STUDY GROUP (N=45)
.
Descriptive variable Treatment
Group
Non-treatment
Group
Juvenile Offenders 16 4
Problems in Junior
High School 17 7
Thirty-three students, seventy-three percent, in the
treatment group had behavior problems in junior high
school or a history of juvenile adjudicated offenses.
This group tended to participate in the resource program
for more than four rehabilitation counseling sessions.
TABLE X
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COMPARISON OF WELFARE ASSISTANCE AND PRESENCE OF PARENTAL
DISABILITY BETWEEN TREATMENT GROUPS IN FREQUENCIES OF TOTALSTUDY GROUP (N=45)
.
Descriptive variable Treatment Non-treatment
Group Group
Welfare assistance 8 2
Presence of parental
disability 3 0
Eight students from Welfare recipient families
%
remained in treatment longer as did three students with
disabled parent all of whom remained in treatment.
Summary of Data Pertinent to Study Group
Descriptive variables of the twelve areas considered
in this study showed the following results:
1. A substantial number of students in the study group
described as coming from low socio-economic
households, and tended to remain in treatment longer
than middle socio-economic students.
2. Students in the study group coming from broken home
situations remained in treatment longer than students
with both natural parents present in the household.
3. A substantial number of students with problems in
junior high school and declarations of juvenile
offenses were the highest cited descriptive variables
of the study group
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Behavior Variables
.
This third variable set in the classification method
system described in detail in Chapter IV, is presented in
the form of a Behavior Rating Scale. This scale serves
two purposes:
1. It supports the experimental component to the Case
Study Method, by its amenability to statistical
inference
.
2. It provides an evaluative reference point as to the
nature of the study group as a psychological frame
of reference. •
The Behavior Rating Scale was administered to the entire
study group (N=45)
,
at initial evaluation. Four raters
consisting of the guidance counselor, school adjustment
counselor, resource teacher, and the referred student
indicated the prevalence of tvrenty-eight variables using a
one through five scale for each of the variables. The
twenty-eight variables comprise seven behavioral profiles,
described in detail in Chapter IV.
The rater responses were averaged for each variable.
Each of the seven behavioral profiles consisted of four
of the twenty-eight variables. The four averaged variables
in each profile were summed and presented as a score for
that profile. Each behavior rating scale consisted of
seven profile scores. The profile scores were summed across
for each profile in the treatment group and for each profile
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of the non-treatment group resulting in a profile mean for
each profile of the treatment group and non-treatment group.
The following table presents the mean score for each
of the seven profiles of the treatment group and non-
treatment group.
TABLE XI
COMPARISON OF MEAN SCORES ON THE BEHAVIORAL RATING SCALE
FOR TREAT>!ENT GROUP AND NON-TREATMENT GROUP AT INITIAL
EVALUATION
.
Profile Treatment Group Non Treatment Group
N=26 N=19
Control of Others 12.6 15.0
Dependent, Help
Seeking 11.7 12.3
Insecurity 16.5 16.4
Hostile,
Guarded ness 15.8 15.0
Expressiveness 12.0 11.2
Sincere,
sensitiveness 8.1 10.0
Ego defense 17.3 16.2
The means of the profile scores were subjected to
an analysis of covariance. A value of r=.94 was determined
for the variance between groups. A determination coefficient
was accomplished by squaring the covariance coefficient
resulting in a value of .88. This value indicates that
eighty-eight percent of the treatment group had similarity
4
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Of variance with the non-treatment qroup; and vice versa
between and within the seven behavioral profiles. The
use of this variance method tends to show a measure of
equality between the treatment groups. in Table XII, XIII,
the treatment group and non-treatment group are compared
using means of each profile of the seven behavioral rating
scale profiles, at evaluation and at follow-up.
At termination of the study period, the rating scale
was again administered to the treatment group and non-
treatment group. Observations on the rating scale were
again rated by the same four raters. *
Profiles of the means were subjected to analysis using
the t test. A t value was obtained for the behavioral
profile of t=2,57. The t value obtained was significant
at .05 level with twelve degrees of freedom. A t value
was computed for each of the seven behavioral profiles
obtained at program termination, and are shown in Table XIV.
The statistical inference derived from the behavioral rating
scale has two important statistical implications;
1. The total study group variance was similar
in eighty-eight percent of the differences,
thereby supporting the commonality of the
sample
.
2. A real effect supported from t value of
significance was a real difference and
not attributable to chance.
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TABLE XII
VARIANCE OF THE SEVEN MEAN PROFILES ON THE BEHAVIOR RATING
SCALE BETWEEN THE TREATMENT GROUP (N=26) AND THE NON-
TREATMENT GROUP (N=19) AT EVALUATION r=.94
1
0
PROFILE I II III
Treatment group
Non- treatment group
VII
Ill
TABLE XIII
VARIANCE OF THE SEVEN MEAN PROFILES ON THE BEHAVIOR RATING
SCALE BETWEEN THE TREATMENT GROUP (n=26) AND THE NON-
TREATMENT GROUP (n=19) AT FOLLOW-UP.
Treatment group
Non-treatment group
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TABLE XIV
COMPARISON OF MEAN SCORES ON THE BEHAVIORAL RATING SCAL^FOR TREATMENT GROUP AND NON-TREATMEKT GROUP AT FOLLOW-UP
Profile Treatment group
N=26
sd=l ,60
Non-Treatment
Group N=19
sd=2.06
t
12
value
df
1. Control of Others 12.4 15.6 t= .05
2. Dependent, Help
seeking 12.0 13.3 t= .05
3. Insecurity 14.5 16.8 t= .05
4. Hostile,
Guardedness 13.6 15.9 t=
%
.05
5. Expressiveness 12.5 12.1 t= .05
6. Sincere
sensitiveness 10.0 17.8 t= .05
7. Ego defense 15.2 18.0 t= .05
A Measure of Program Applicability
This final section discusses the applicability of the
Resource Room program as an instrument of the rehabilitation
process. The Resource Room program is evaluated in terms
of the process of rehabilitation as it pertains to:
1 .
2 .
3
Evaluation
Eligibility
Rehabilitation Plan
4
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4. CounsGlinq
5. Vocational Training
6. Placement
Evaluation *
Comprehensive evaluation services are available within
the Piutsfield Public School System to include school
psychologists, social workers, and other personnel services
needed to provide the necessary evaluative conditions
for the behavior disordered student.
Eligibility
%
Taconic High School provides a field of observation in
which the presence of physical or mental conditions can
be viewed and their limitations measured. The Resource
Person has the capability of drawing upon resources from
within the school and community. The Rehabilitation
Counseling Process is not limited to a particular discipline,
therefore offering breadth in service delivery, a necessary
consideration for determining "reasonable expectation."
Rehabilitation Planning
The rehabilitation plan is the sequence of services
necessary to modify the condition that contributes to
the student's handicap. Services from many diverse
orientations can be brought together from within the
school and the surrounding community. At Taconic High
School, the teachers provide input into the planning.
4
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The diverse capability of the school as a comprehensive
high school affords a broad range of curriculum
considerations. Options for alternative educational
experiences contribute to the resource capability of the
program plan.
Counseling
The counseling process maintained the direction of
the rehabilitation plan by providing support and supervision
to the behavioral disordered student. Emotional, attitudinal
crisis problems and psychological problems were counseled
in order to maintain the rehabilitation plan. In some *
cases, where it was determined that program change was
necessary, proper adjustments were handled by the counseling
process
.
Experiences within the school and in the community
were developed. Many students had limited personal
experiences. This lack of experiences contributed to poor
skills in the areas of handling stress and decision making.
Experiences in communication skills, decision making skills,
and rational thinking, as presented in Transactional
analysis, were utilized in the resource room by means of
programmed materials and through organized experiences
from the community.
The most significant self-learning field was in group
counseling. After a short period in individual counseling,
students were placed in arranged groups. The commonality
4
of functional problems was discussed with their peers.
Problems were viev.’-ed from different perspectives, thereby
providing new experiences to the repertoire of developing
experiences
.
Role playing was used as a tool for applying new
behaviors with common school problems. Students v7ho were
not part of the Resource Room program were involved in
group counseling sessions and provided fresh ideas for
discussion. Their involvement helped to maintain the
integrated concept of this program. Students helped in
solving problems for other students. These students in
their involvement in problems of others caused them to
consider alternatives and resources for problem solving
which in turn facilitated their own self-understanding.
A syllabus was developed to further develop self-
understanding and understanding of others. (See Appendix
Administration of Resource Program) • The openendedness of
the syllabus provided an additional resource for student
participation and improved communication slcill development
Counseling was principally a learning experience in which
new perspectives were developed from their particular
problems.
Vocational Training .
The Resource Room program was presented as a reality
oriented program. It is concerned with the individual
student and his position in society in terms of being a
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contributive citizen. Emphasis was placed on skill
development based upon the student’s interest and capa-
bility. Job experiences were created with outside
agencies that would maximize this interest and ability.
The Neighborhood Youth Corp in Pittsfield, Massachusetts
provided countless employment opportunities after school
in such diverse occupational areas as clerical, social
agency, sales, and government work. Employment after
school usually involved twenty hours a week. Two students
participated in work-study programs arranged as part of
ft
their individual academic programs of study. In some cases,
work stations were set up in the school itself to include
clerical activities in the Guidance Department and Main
Office.
Placement «
Of the students in the study group, which terminated
in June 1973, three students as seniors, graduated.
Vocational training was carried over from the Resource
Room program and resulted in permanent employment for two
of the students. The third student enlisted in the United
States Navy as a cook. His employment as a cook after
school was part of his program while participating in the
Resource Room.
The Resource Room program has successfully utilized
the philosophy, direction, and procedures of the
rehabilitation process as established through legislative
t
enactments. The significance of the Rehabilitation
Process is ecjually seen in its amenability to other
settings. The Rehabilitation Process is a learning
process and what greater significance could it have if
not where learning is so critical.
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CHAPTER VI
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS
Introduction
This final chapter consists of a review of the
siqnificant aspects of the Rehabilitation Process and
its implementation in the Resource Room Program.
Summary
School malfunctioning is one of the early signs of
personality disturbance. Without modification, these
%
problems enlarge, with the student adapting to this
adjusted behavior. These maladjustments become a way of
life. Poor functioning in school may be the first sign of
such maladjusted behavior. The Resource Room provides for
the evaluation, and analysis of the particular areas of
difficulty. Further, it provides the service, either
within the school, or from the resources of the community.
Prompt identification and referral and available service
delivery, directed at improved functioning in school has
been presented as the strength of the Resource Program.
This program, supported by the rehabilitation process
provides the facility for helping the students whose
adaption to school is hampered by a behavior disorder.
This program as part of the overall school resource
is applied within the school environment in which difficulty
in behavioral terms is first expressed.
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Purposes of the Study
The purpose of this study was the investigation of
The Rphabilitation Process as applied through the Resource
Room "model at T^conic High School. This study applied the
specific Rehabilitation procedures to the behavior disordered
student. By means of the Case Study method, Panel Consensus
and Consultants technique, and the Behavior Rating Scale,
the data collected was analyzed in order to*
1. determine the compatibility of a rehabilitation
program in the educational setting;
2. implement an evolving resource program based upon
rehabilitation process;
3. examine the effectiveness of rehabilitation process
as presented through the Resource Room model for
future application in other educational settings.
This research was prompted by an "a priori conception"
that more definite research was needed on the nature of the
rehabilitation process and its applicability to educational
settings
•
Research Methods and Procedures
Sample .
Forty-five students were involved in the Resource Room
program study. These students were referred by Taconic High
School as potential behavior disorder students.
120
The Study Group was comprised of students who demonstrated
functional limitations in terms of classroom behavior of
attendance in school and of performance in class. Study
variables extracted from case study data showed the
^^^^^cter ist ics and diversity of the study group. Analysis
covariance demonstrated a similarity between the two
groups; the treatment group and the non-treatment group.
This investigation was able to make a more detailed and
thorough study of the treatment group of twenty-six students
who participated for four or more rehabilitation counseling
sessions than of the nineteen students in the non-treatment^
group, who participated less often.
Instrument and Method .
This investigation utilized the descriptive case study
method. Reports from cumulative student records, observations
interviews, teacher reports, social and community history,
and other pertinent data relative to the individual student
needed to provide clarification of the student problem.
Data was verified by use of the Panel Consensus and
Consultants method.
The specific objective of the Resource Room program was
formulated by the Pittsfield School Committee. It was used
in this study as a criterion, "...application of rehabilitative
50j'vices necessary for the student's continued participation
in the mainstream of school life." (See Appendix A, Resource
Room Program)
.
4
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Collectincf the Data .
The data was collected over a period of fourteen
months. Information was gathered from as many sources as
possible to include cumulative records, interviews, etc.
Interview schedules, teacher progress reports, and anecdotal
records were maintained on each student's school functioning
in the study group.
Processing the Data .
The processing of data involved abstracting and
verifying from the student's case study the variables which
had been determined by the panel consensus and consultants *
method (Core Evaluation Committee)
.
Findings
Based on the analysis of data collected in the present
study, major findings appeared to be as follows*
Findings Regarding Analysis of Case Study Data .
1. Behavioral ratings given to the behavior disordered
students at evaluation were correlated for variance
resulting in a high correlation for the total
study group. (r=.94)
2. Students with functional variables in combination
of all three (attendance, behavior, performance
were more difficult to work with.
3. Behavior disorder students with lower socio-economic
status, history of juvenile offenses and broken
home situations, appeared to offer greater rehabilita-
tion potential, and willingness to remain in treatment^
longer
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4. Behavior ratings given at follow-up to the
treatment and non-treatment group were significant
at the .05 level for three of the seven profiles
in the Behavior Rating Scale
.
5. The three behavior profiles which the treatment
group and the non-treatment group did differ
significantly were: (1) Control of Others,
(2) Sincere sensitiveness, and (3) Ego defence.
Findings Regarding Resource Room Techniques .
1. The functional variables provided clarity to the
referral process by defining the student’s observefole
problems
.
2. The Core Evaluation Committee through the Panel
Consensus and Consultants method was able to
derive a broader range of data not readily visible
from other evaluative techniques.
3. The Resource teacher served as a liason between
student and teacher, student and administration,
school and community, and parents and school.
4. The Resource Room provided a non-authoritative
environment within the school and thereby
developed communication with the behavior disoroered
student
.
5. Avenues for special curriculum were developed to
the individual educational needs of the student.meet
124
student, provide motivation and acceptance
in a non-author itativG atmosphere in which
the student feels understood and safe to
explore his problems and plans,
b. The interaction between Resource teacher,
student and school staff, involves working
together as a team, requiring collaboration
in a mutually shared rehabilitation
experience,
c. The evaluation of the student's problems
ft
through sympathetic understanding of his
social and psychological condition relating
these is a necessary influence in determining
the vocational potential of the student.
Further Research Recommended
1. The data presented in this study warranted more
statistical analysis than was presented. Fur-
ther examination of the influences of the
differences in category frequencies may reveal
other causitive factors of the behavior disordered
student.
2, The anecdotal data used in the Case Study miethod
vere used without regard to the stages of
rehabilitation process in which behavioral events
occurred (i.e., initial evaluation, termination, etc.)
125
Additional stages might provide further insight
that effects specific movement in the rehabilitation
treatment process.
3. The sample was limited to students referred by
school staff at Taconic Hirrh School, representing
3.5 percent of the total school population.
4. The individual personality of the Resource teacher
is also an important variable in the Resource
Program, and that consideration can be made to
explore some aspects of the resource teacher
personality and its relationship to counseling
effectiveness, *
Implications for Resource Room Programming .
It was found from this study that implementation of
the rehabilitation process in Taconic High School through
the medium of the Resource Room was of considerable
importance in helping behavioral disordered students in
appropriate school adjustments. The interpersonal
relationship developed between the Resource Teacher and
the student was found to be an important function factor
in behavioral movement, and in the concomitant
relationships with teaching staff and administration.
Rehabilitation counseling in the Resource Room, as in
general casework practice, is highly individualized, and
differs for each student in relation to problems and needs.
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Two considerations are applicable ho this study group.
(1) the students v/ere in the adolescent phase of development;
(2) symptoms took the form of school problems. Counseling
and educating adolescent students requires special knowledge
of this age group and the counseling procedures appropriate
to it. It is also necessary to understand how the problems
of school life complicate behavioral disorders. These
cause reactions must be considered in resource room
management
.
School problems, have a further implication. These
problems represent symptoms which are displayed in his *
/'
environment. Successftil resolution of the difficulty in
school requires work with the environment that both affects
and is affected by the symptom. This is the major role of
the resource room. The counseling aspects of behavior
modification utilizes the rehabilitation process and the
resource capability by mobilizing the resources of the
school and the community.
What the Schools Can Do
The Resource Room Program is dependent upon the alertness
of the school staff in identifying early those students with
behavioral problems. Prompt attention can arrest the movement
of the problem. As indicated the timeliness of interrupting
the behavior disorder in its progression is a factor in
rehabilitation process. Comprehensive techniques utilized
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in the rehabilitation process provide on-qoinq monitorinq
or the behavior disorder in terms of appropriate programming.
Teachers need to be more familiar with the factors that
contribute to the behavior disordered student. Incidences
that are disruptive and confronting can be reduced with
proper behavior management. Many teachers erroneously feel
that behavior problems are rooted in laziness and lacX of
interest. Orientation to the factors that contribute to
behavior disordered student broadens the teachers perspective
and leads to early detection and prompt referral of the
behavior problemed student.
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6, This program provided a resource for the classroom
teacher in terms of special methods and management
techniques for educat’ng the behavioral disordered
student
•
7. The Resource Teacher encouraged and developed a
personal relationship between teacher and student,
a necessary component of the rehabilitation process.
Conclusions
The following conclusions seem warranted from the
ft
data presented in this study.
Conclusions Regarding Case Study Method .
1. The Core Evaluation technique is an effective
method of clarifying and verifying case study data.
2. The Behavioral Rating Scale provides a psychological
frame of reference from which therapeutic intervention
and movement can be measured.
Conclusions Based on Findings of the Study .
1. The category system based on functional, descriptive
and behavioral variable sets, is adaptable to
disordered students.
2. In terms of rehabilitation, the critical requirements
in adapting this process v;ithin the Resource Room
are in the following areas:
a. The creation of a therapeutic environment
where the Resource teacher can listen to the
APPENDICES
APPENDIX A
RESOURCE ROOM PROGRAM
crintcndent
Thomas J. Whalen, Ed.D.
Department of Special Education
IIoWAKD J. EutaWMN, Ju.
Director
RE: Resource Room Program - Taconic High School
The Resource Room Program was approved by the
Pittsfield School Committee on January 25, 1972. •
The following pages present the proposal as
approved and incorporated at Taconic High School.
Director, Special Education
i
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The Resource Room Program
Description of behavioral problem student . Chapter 71
of Massachusetts describes an emotionally handicapped child
as one who is unable to profit from regular classroom work
but who can profit from a special education experience. Such
a child shall have demonstrated persistent and marked behav-
ioral disturbances as evidenced by an inability to tolerate
normal classroom discipline and profit from normal classroom
teaching.
Although the form of behavior of an emotionally
handicapped child cannot be completely delimited, examples
of some of the specific types of disorders include,
hyperactivity, learning defects, poor ability to cope with
sexual and aggressive impulses, severe withdrawal, and
psychosomatic disorders.
Psychological and psychiatric studies of students
in the Pittsfield Public Schools on the secondary level
diagnosed as emotionally handicapped encompass the following*
negative school attitude, rebelliousness to authority,
physical agressiveness, low levels of frustration, limited
reality contact, withdrawal from peers and adults,
poor
school achievement, excess of nervous tension,
inadequacy"
compulsiveness and immature and disruptive behavior.
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Needs of thg? emotionally handicapped student
. The pro-
posal further indicates that the needs of these emotionally
handicapped students in the Pittsfield Public School system
are an important aspect of program design. The considered
needs for this program include; the emotionally handicapped
student requires a feeling of self worth, a feeling of be-
longing, and Icnowledge that they can change themselves and
some circumstances around them. Other need considerations
cite that the development of proficiency in academic skills
with the opportunity to apply them realistically are signi-
ficant. A realistic relationship with adults who will give *
respect and understanding without trying to appear perfect
themselves, and that the emotionally handicapped student
needs improved peer relationships.
Goals of the resource program . The goals of the re-
source program state four considerations. The first goal
requires the development of an in-depth program for emotion-
ally handicapped students which include personality dynamics,
interpersonal relationships, and family interaction.
The second objective of the program provides for
the application of supportive and rehabilitative services
necessary for the students continued participation in the
mainstream of school life. The student must be continually
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if warranted. The school adjustment counselor should
assemble appropriate information on the student's personal,
medical, and family life history. When the initial
evaluation shows behavior disorder sysmptoms, then the
student is referred to the special education evaluation
committee. This committee is called the Core Evaluation
Committee. A case conference is then scheduled for the
student. Participants of the Core Evaluation Committee
include the school psychologist, adjustment counselor,
principal, referring teacher, special education teacher, *
and any other person who may contribute to the evaluation.
The purpose of this evaluation team is to screen students,
provide comprehensive evaluation and provide prescription
for appropriate educational program. The evaluation team
will have the following educational alternatives; Home
instruction, special tutor, after school hours, to provide
counseling and academic remediation so that the student may
remain in regular class, the resource program, and an alternate
school placement.
Advantages of the resource teacher model . Student
identification with the mainstream of school is maintained
with the provision of the resource room. Active involvement
with the student and his daily problems are dealt with on
location. The resource room reduces the crystalization of
pathological group norms since the composition of the group
i
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changes from period to period. This design is less apt to
be labeled or sterotyped as it is an integrated academic
and counseling program. This model also facilitates con-
sultation with regular teachers and can result in shared
insights into the dynamics and group processes which occur
in the classroom, and enhances increased communication
between teachers, administrators and other school personnel.
Qualifications of the resource teacher . Personal
qualifications for the resource teacher include flexibility,
a responsiveness to changing needs of students. The resource
teacher also possesses a capability of establishing confiden-
tial relationships with students and the ability to relate
with these students, as well as administrators, teachers,
parents, and students.
The professional qualifications of the resource
teacher require that the teacher possess an appropriate
Massachusetts teaching certificate with graduate preparation
the in the following courses; abnormal psychology, psychology
of personality, special class methods of teaching behavioral
problem students, etiology and dynamics and treatment of
disturbed children. The resource teacher should also be
competent in dealing with a variety of educational methods
and possess skill in management techniques as demonstrated
by successfully teaching emotionally handicaped children
for a minimum of one year. An additional capability
would
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be the knowledge of existing community resources and agency
relationships with the schools.
The resource program model . The resource program shall
have the following components* the resource teacher will
provide supportive counseling and academic remediation. The
teacher should develop those qualities, academic and emotional
which will enable the student to attend and benefit from regu-
lar class. The teacher will act as consultant to the regular
classroom teacher through regular conferences and at times
crisis occurs. The resource teacher will assxime responsi-
bility for the student when a crisis occurs, dealing with the
situation at hand in a manner most appropriate.
The scheduling component of the resource program
will be dependent on the time frame of involvement in
counseling and academic remediation. As the student’s
ability to work independently of the resource teacher
increases, the number of periods spent in the resource
room will decrease. As this is an integrated special
education program the student should maintain a schedule
that utilizes other academic curriculum. This is
accomplished by selecting courses and teachers that are
considered significant in light of the students special _
needs and limitations. The scheduling component uses
the entire school day or has the capability of
shortening
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th0 l0ngtli of timG the student is to spend in school*
Curriculum considerations of the resource program * The
academic curriculum will the individualized to meet the needs
of the student* Such remediation as is needed in the basic •
core subjects will be provided to maintain continued benefit
from academic classes* In some cases more time is spent with
the student out of the class in preparation for his return
to that class* In this case the curriculum is coordinated
with the class teacher* Audio-visual aids involving both
academic subjects and behavioral adjustment will be utilized*
The use of individual and group experiences will be consistent
with the behavioral goals of the resource program* Academic
as well as interpersonal development will be developed in
group settings*
The school setting* The resource room should be cen-
trally located such that it is easily accessible and acknow-
ledged to be a part of the normal school setting* It must
be large enough to accommodate two functions concurrently*
One area will provide for informal discussion in a relaxed
and natural setting* The second area should be outfitted
for academic work with desks, bookcases, chalkboard, textbooks
and such visual aids as are required by the teacher for effec-
tive teaching*
Separation of these areas can be provided by moveable
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dividers which will maximize flexibility and total use
of the resource rocro. Study carrals would allow individual
students to work in academic subjects without interruption
and distraction# The room should be equipped for the proper
use of films and filmstrips, having a screen, dark window
shades and sufficient electrical outlets# Carpeting
would insure a degree of quiet in the room#
Relationship of the resource room teacher with other
personnel # The school principal should provide leadership
for the program within the school# It is necessary that the
%
staff accept the resource teacher as another means for assist-
ing them deal with behavioral problem youngsters. The
principal should also provide immediate support in the case
of crisis situations# Recognition that most behavorial problem
students can and must be handled in the school setting
rather than in a special isolated environment since the
primary goal is a return to the mainstream of the school#
The school psychologist provides the resource teacher
with the opportunity to clarify perceptions of the dynamics
of the individual students# He also aids the resource
teacher in providing flexibility and variation in choice
of techniques, method, material and curriculum content.
The psychiatric consultant meets with the Core
evaluation committee for the purpose of identifying and
programming students with behavior problems. Also, he
serves as a resource in providing input to the
underlying
4
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dynamics of the behavior problem student.
Parents and the core evaluation committee
. The core
evaluation committee will meet with parents of students who
have been programmed into the resource room program. At that
meeting, the members of the committee will have the opportunity
to explain their findings and answer parent’s guest ions. Once
their child is placed into the resource program, the parents
will be aslced to worh closely with school p>ersonnel in their
efforts to provide a rehabilitative program.
Budget
Personnel
1. Resource teacher approximately $10,000.00
2. Psychiatric consultant 20 hrs. @ $35.Air 700.00
sub-total $10,700.00
Eguipment and materials
1. 2 study carrals © $30./ea. 60.00
2. 2 room dividers © $15./ea. 30.00
3. 2 cassette recorders © $60. /ea. 120.00
4. record player 120.00
5. magazine subscriptions 30.00
6. informal furniture 275.00
7. typewriter 150.00
8. blank cassette - 1 dozen 12.00
9. pre-recorded tapes and instruct . materia
1
250.00
10. textbooks 200.00
Sub-total $ 1,247.00
Total Expenses $11,947.00
APPENDIX B
ADMINISTRATION OF RESOURCE ROOM PROGRAM
PITTSFIELD PUBLIC SCHOOLS
REFERRAL FORM
Date
:
NAME Grade
:
Program
Referral Source ^Class
Nature of Problem*
Attendance t
Attitude:
Behavior t
Other*
DISTRIBUTION *
Principal
Vice Principal
Resource teacher
Guidance Counselor
ACTION
Counseling
Psych lnterview_
C.E.T. Meeting
.
Refer to other
Agency
PITTSFIELD PUBLIC SCHOOLS
Pittsfield, Massachusetts
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Date I
Dear
In an effort to provide a comprehensive program of
educational services for your child it is recommended that
he become involved for several periods a week with a
resource teacher.
The resource teacher vrili attempt to instill self-
understanding and develop interests in academic and
vocational subjects.
If you have any question regarding this program please
feel free to contact Mr. Howard Eberwein at 499-1234, Ext.
347 or 348.
Your cooperation and interest with this program is
appreciated
.
School Grade
Program
Signature of Principal
or Vice-Principal
Signature of Guidance Counselor
Signature of Parent
Signature of S-hudent
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PITTSFIELD PUBLIC SCHOOLS
Pittsfield, Massachusetts
TO:
DATE:
I will be seeing__
for several periods a week for extra help.
I would appreciate meeting with you during your free
period on to discuss any*
considerations and assistance you could provide to facilitate
working with this student.
Paul G. Shafiroff
Resource Teacher
Special Education
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PITTSFIELD PUBLIC SCHOOLS
Pittsfield, Massachusetts
TACONIC HIGH SCHOOL
Date
Dear Mr. Shafiroff,
has my permission to confer
»
with you during period today,
,
instead of being in my class.
I would appreciate it if you could help this student with
the followings
Signature of Teacher
I
would
would not like to talk
with you about this student.
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CLIENT information
Name Age Sex
Address
School or Institution
Levels Education/Grade
Telephone
Race* I.Q.
Other Measures
Foster Placements
Criminal or Juvenile Involvements
Nature s ^Date s
Dispositions
Birth Order
Family members
Parents employment
Work experience
Medical history
Military history
Othe r s
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Special
Education
at
Taconic
SPECIAL EDUCATION DEPARTMENT
TACONIC HIGH SCHOOL
SPED EVALUATION MTG
DATE*
STUDENT *
PARTICIPATING MEMBERS*
NOTES s
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ame
I . PROBLEM I
PITTSFIELD PUBLIC SCHOOLS
RESOURCE SPED
TACONIC HIGH SCHOOL
a - description (feeling of need)
b
- previous pupil persomiel experience
evaluattom
^Age
i
c
- youngsters awareness to problem & ability to articulate need
d - transform need into defined problem
[• CAPABILITIES 8
I
a - identify areas of strength and potential
b - historic capability of coping with problems
I
I
I
j
c - ability to conceptualize and extend beyond one's environment
C . TOTALITY!
INDIVIDUAL'S OVERALL AFFECT WITHIN THE SYSTEM
149
EVAX.UATION (continued)
Name^ Grade
What the child percieves as part of his normal living in contrast toOther environments#
PITTSFIELD PUBLIC SCHOOL
RESOURCE SPED
TACONIC HIGH SCHOOL
150
REMEDIATION
WORKSHEET
Name Prog Gr Age
A - ANALYSIS OF PROBLEM
B - ALTERNATIVES FOR REMEDIATION
C - PREFERRED REMEDIATION
«
benefit
practical
acceptable
4
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GENERAL GOAT.^
1 . Search for identiy and meaningful goals.
Increased understanding of himself ainterests, abilities, and aptitudes.
nd of his special
3. Adequate information about his environment and
available to him. the choices
4. Improved skills in assimilating and appraising
about himself, important others such as friends
employers, and opportunities available to him.
information
or possible
5.
Added confidence in his ability to face his problems andsolve them.
6. Increased sensitivity to ethers s needs and improved skillsin helping them satisfy their needs.
7. Improved communication skills, learning to convey realfeelings directly, and with consideration for others!
feelings.
8. Improved social skills.
9. Learning to practice independent behavior.
10.
Learning to participate in developing and maintaining
limits on his own behavior.
11. Improved understanding and ability to cope with physical
and emotional changes associated with maturation.
12. Improved skills in learning to live roles associated with
maturation.
13. Self discipline in acquiring skills.
14. Other
»
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Special Education
Taconic High School
1972 - 1973
ALTERNATIVE *S GUIDE
1 . Counseling of guidance counselor
Counseling of school adjustment
counselor
Counseling intemittant with regular
schedule of resource special education
a. Modified school schedule
with outside activity as job
b. Modified schedule with job
in school (with credit? at
this point)
c. Coordinate with outside agency
d. External education program
BMHC - Theraupeutic
MRC - Theraupeutic and
training, ojt,
placement
DSS - Employment placement
training
e. General Education Development-
high school equivalent at
community college vocational
training with training agency
ANECDOTAL
RECORD
PITTSFIELD PUBLIC SCHOOLS
Special Education Department
Resource Program Datet
Student* Grade*
Report :
Action*
Counseling
,
remediation
,
tutoring
,
teacher conference
parent conference other
CLASS PROGRESS
PITTSFIELD PUBLIC SCHOOLS
Special Education Department
Resource Program
Date t
Student* Class*
Teacher*
Please evaluate the student in the following areas.
Class participation*
Attendance *
Behavior in class
s
Achieveme nt (tests, quizs, etc.)
Other*
RESOURCE
PPOG!>AM
-
VrEEKLY
PROGRESS
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QUARTERLY EVALUATION
STUDENT *
Date entered program*
Problem (reason referred)
Behavior s
Academic*
Present behavior & performance in school*
DATE*
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SPECIAL EDUCATION DEPARTMENT
PITTSFIELD PUBLIC SCHOOLS
PITTSFIELD, MASS.
FINAL PROGRESS REPORT
Student t Taconic High School
1. Communication Skills
2 • Social-Emotional Development t
k
3.
Academic Development t
4.
Goal for 1973-1974 School yeart
5.
Vocational & other observations
Teacher* Paul G. Shafiroff
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MASSACHUSETTS REHABILITATION COMMISSION
REFERRAL INFORMATION
Date of Referral
Client Tel«»
Address
Sex ^Age ^DOB SS#
Disability
Reason for Referral
Source of Referral
(Name and address)
Agency of Person Making Referral
Title of Agency Person__
Telephone No# where person making referral may be reached
Referral received by
(Title)
(Office)
CS-4 (July *71)
4
APPENDIX C
CASE ILLUSTRATIONS
Case Illustrations
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Joan
Joan, the daughter of a retired shoemaker,
has been knovn to personnel staff for many years. She is
one of three children from a matriarchal household.
Joan is a first generation youngster vhose parents
migrated from Italy. Early in her school history, she
has had difficulty in attending school. At age eleven, she*
was declared truant by the court. She was referred to
Westfield Detention Center for evaluation and workup.
This evaluation indicated deep rooted hostility towards
her parents and when in attendance at school she projected
this hostility on to others as teachers and administrators.
Joan is a neat appearing, attractive girl of short
stature. Her dress is similar with other students in the
school. Her participation with peers within the school
and outside of school is limited to students of similar
background. Her activities include smoking pot, drinking
alcoholic beverages, and "hanging around."
Joan exemplifies a girl in whom adolescence touched
off a wave of rebellion. During the course of the program,
wa were able to help her deal with some of her problems.
Ker ego was essentially adequate and provided a good
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capacity for relationships. Her prior continuous in-
volvement in trouble at school is responsible for lack of
patience on the part of certain staff. This was difficult
to overcome, and at times presented obstacles for Joan dur-
ing the course of the program. Joan°s primary difficulty
centered around her inability to understand and perceive
the meaning of what was happening in her environment. Her
lack of adequate relationships with others, further alienated
her from school.
Counseling techniques, included semantic re-training
and perceptual re-training. These techniques were •
significant in dealing with Joan as she began to develop
insight into herself by viewing each situation in alterna-
tive perceptual fields. Her frustration began to diminish.
She was becoming proficient in dealing with stress situa-
tions. Although there appeared at times, over-whelming
stress situations which she would be unable to adequately
cope with, she would present the problem, sometimes angrily,
at which time the problem would be pulled apart and
alternatives derived. It took many sessions to establish
a relationship that was constructive, but most important,
non-threatening.
During the later course of counseling, less hostility
and a more confident personality began to evolve. Although
there were times when she would smoke pot, her use of
drugs as a crutch and pastime, or reaction away from
stress, had weakened. Academically remarkable gains in
achievement had been noted* A once poor student had
developed into an average and in some subjects as English,
an above average student. Aside from establishing a
relationship with Joan, much work and consideration
had to be given towards academic and vocational directions
This required much exploration of interests and aptitudes.
In order to provide immediate relief from situations
that would stimulate acting out any hostile behavior, a
major revamping of her academic schedule had to be under-
taken. This required course selection within her area of
capacity and interest to include selecting teachers who
possessed personalities that ware sympathetic and who
didn't exhibit threatening characteristics. This allowed
Joan an atmosphere that was somewhat stable in terms
of not being conducive to her acting out.
Another effort to increase her confidence and self
esteem was through employriient . Through a local youth
agency an employment opportunity was secured. Joan
was to do general filing and typing at the U. S. Naval
Reserve Center on afternoons after school. Throughout
the year, she developed vocational skills and benefited
from on-the-job training for vocational development.
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This work experience provided importance and meaningfullness
for her in knowing that she could successfully accomplish
tasks
•
Through family involvement in the program, the parents
have come to better accept some of Joan®s feelings.
They became more aware of her as an adolescent and her
growing needs. They no longer look at her as their little
•*baby.'* Joan’s older sister plays a big role in her
life. Joan takes on burdens of worry when situations
aren’t right for her sister and five children. This
direction has reduced Joan’s involvement with the
ft
drug oriented culture with which at one time she attempted
to identify with* She has become more aware of herself
and her ability to maneuver with the environment.
The school testing data included two Iowa Tests of
Basic Skills, achievement scores and a Lorge-Thorndike
I.Q. score given to Joan in grades seven and eight.
It places her almost two years above present grade level,
while the composite intelligence quotient score places
ahova average. All of these tests in junior high senool
indicated that Joan was not functioning even close to
her indicated potentialities.
O'oan has also been a problem in the community.
She has been consistently truant since the first grade.
Other offenses included; shoplifting, mostly make-up
and
Steve
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Steve is a tall» black 9 basketball varsity member
who presents himself as a passive and preoccupied
youngster# He is the younger of two brothers and one
sister in a fatherless home# Steve's older brother is
also athletic and is highly thought of in the school.
During games the brother attracts most of the attention#
Testing indicates Steve to be functioning in the
low average range of intelligence, a scatter of fourteen
points places his verbal quotient higher than his performance
scale.
Steve was very cooperative and always friendly
while in the program. His mother works at a local bank
and has high expectations for her children# It became
quite obvious as counseling was underway that there is
parental pressures regarding Steve's being somebody.
This had direct application to his problems. Steve was
quite dependent and passive on the home and family. On
other occasions he appeared quite independent. This
ambivalence and contradictiveness are not in and of
themselves unusual for adolescent youngsters, but the
vague, weak and ambiguousness seen in some of Steve’s
responses suggested other emotional difficulty not typical
earrings, the frequent use of alcohol; drug abuse, an
attempted suicide by taking twelve pills when she was
thirteen, and the breaking of windows on Halloween.
Joan, according to the Westfield study, assumes a
tough, delinquent attitude, saying that she's done
plenty but has never been caught. Further, there has
been little history or use of adult responsible means of
attaining her goals. This appears partially due to her
position within the living unit and partially due to the
success which she sees as the result of her passive
resistive defensive process. Also the report indicated
that despite what Joan projects on the surface
she is capable of a varied approach to problem solving
and has the rudimentary foundation of a balanced
personality.
Joan's capabilities and intellectual resources
were maximized in the resource program. Through curri-
culum units directed at dealing with stress and environ-
mental processes, attempts to maximize her capabilities
through various activities as role-playing and critical
analysis of behaviors provided the essential elements of
her program.
of other adolescents, in 1971, Steve was involved in
an assault and battery and was sent by the court to
Westfield, where he remained for about a month. From
this passive initial presentation, aggressiveness and
sexual oriented problems began to emerge.
Upon return to his home, he was kept under close
supervision by the probation officer with limits placed
on his behavior. In school he became involved with
basketball and was an energetic competetive youngster.
The problems would begin before and after the basketball
season. He becomes easily bored and misdirected his
energy. In counseling, Steve had been made aware of
various behaviors and the ways in which we deal with
them. Ke became more outgoing, better able to express
himself to others verbally, and more conscious of his
feelings. Through curriculum used in the resource program^
and with employment after school during non-basketball
season he became better able in coping with stress
situations and dealing effectively with them.
Academically, he performed as an average student.
His intent ions for the future were vague, but by possessing
control and discipline over himself, he was able to
project himself in an objective way to thinking about
vocations, education and career goals.
By dealing with Steve in school as regarded his
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emotional limitations it was felt that through this
program, Steve was able to learn control over his behavior
and direct his energy through appropriate channels in
his search for self meaning.
Tom
Tern's dependency appears incongruous with his vigorous
physical appearance, Tom although tall and well built was
known as the school ’‘clown.” His intellectual capability
was average while continuously failing academically.
Upon arrival at senior high school from junior high school,
this failure brought him to sudden awareness regarding
credits and class standing. Tom has had continous
encounters with failure in early school, which made any
successful attempt at senior high school more difficult.
Tom's family consists of his mother, father and
younger sister. The parents shoved concern over Tom's
direction although admitting to be totally ineffective
in managing him. The younger sister did not present any
problems at home and referred to her brother as “nuts.” -
A
Tom made upon first contact, an excellent, superficial
impression because he was outgoing and had a great deal
Oi. charm and appeal. As a result of this ingratiating
appeal, he was able to initiate relationships with
teachers and solicit their help only to turn around and
use them to suit nis needs# After Renewing Torn for a
while, one could see his outstanding characteristics, and
demand ingness# He had expectations that people should
cater to him# Also associated with his demandingness
was his impatience to have his wishes satisfied# He had
little tolerance for postponement of gratification and
became quite irritable if he had to wait#
Another significant trait was his ability to
manipulate people that they provide what he wants# He
used various designs from whining to threats of physical
violence# He had shown a particular talent for making
his mother feel guilty when she didn’t respond to his
wishes, by telling her that she doesn’t love him and
making her extremely upset# His father had tried to
intercede in some of his behavior and due to his present
physical condition had been unable to deal with Tom on
that basis. Tom would not respond to any of his father’s
verbal demands#
Tom’s school problem as indicated earlier surfaced
in high school# He made no attempt to hide his feelings
about his intense dislike for school, and operated under
the fantasy that he would get a good job. This fantasy
was quite in line with his personality structure in terms
of alluring gratification.
Socially, in school and outside of school, Tom was
the man to know. He iras aware of all that was happening
in the community as well as knowing how to get anything,
his experience in drug usage had involved him as a magnet
others seeking it. His unique ability to manipulate
has further extended his behavior.
His performance in the resource program at times,
showed improvement. Continuous course changes were
made in an effort to provide Tom with diverse and
interesting experiences. His ability to manipulate in
school prolonged this behavior, until discovered that
his improvement was not in a sense academic improvement
but a product of his manipulation. After a short time,
he would become disinterested and again operate from
fantasy. On one occasion a program involving full time
employment for school credit was arranged. Tom lasted
one week before being fired. During a short time in
vocational trades shop, while allegedly fooling around
and not paying attention, he lost his index finger in a
machine causing it to be amputated.
Tom's mother tended to be suspicious of the schools
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There appeared to be overprotectiveness by the mother.
Tom would seek safety in this, which made it more
difficult as the parents would be end running the situation.
The lack of control at home and reluctance on behalf of
the parents, made it difficult in terms of dealing face
to face with the problem.
Tom was referred to the state rehabilitation agency
for in-depth evaluation to include medical and possible
information. Tom’s lack of commitment in
following through made this difficult for the agency in
handling him. He would not show up despite various
attempts to include at home visits, etc.
Aside from establishing a working relationship, the
actual counseling and academic participation coupled with
the lack of intense supervision necessary to deal with
Tom in school and at home was a weak point in the program’s
capability. The availability of resources were adequate,
but the directiveness needed in handling this student was
not available in this setting to the extent required.
After Tom had participated for about six months, the
Core Evaluation Committee determined that this environment
would just not provide the controls needed for handling
Tom’s behavior. Tom was transferred to an alternative
program outside of the school, which had the capability
of dealing with his behavior and provision of academic
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work in accordance with school curriculum. This program
is supervised by the Special Education Department and is
used for youth who cannot benefit from special education
experiences on an integrated basis.
Since Tom has been involved in the alternative
progress has been made. He has a fixed relationship
with a female teacher and has responded well. At times
Tom attempted to manipulate the setting. The immediacy
of dealing with this behavior began to extinguish this
characteristic behavior and gradually strengthened more
appropriate alternative needs satisfying behavior.
Through the General Educational Development Program also
known as the high school equivalency diploma, he was to
be working toward his high school diploma in a realistic
time frame than possible in the integrated program. It
was hoped that the behavior modification techniques at
the alternative program and its close supervisory
capability would help Tom to understand the nature of
his behavior.
Ann
Unlike the other cases discussed, this case was not
a referral from personnel staff, but a self initiated
referral by the student. Through other youngsters
involved in the program, Ann became aware of what the
program was doing and wanted to discuss her problem.
Her behavior and performance in school otherwise was
inconspicuous
.
Ann, being the oldest daughter of four children
expressed hostility and deep rooted emotional feelings,
toward her mother and stepfather. She had been seeing a
at the local mental health agency but was
not happy with their efforts. An attractive, well
developed girl of just fifteen, extremely hostile and
belligerent, she was expressing rebellion against her
parents. Evaluation later showed average intellectual
capacity and achievement. This belligerency however was
not being projected on others or acted out in school.
The passive agressive characteristics, however, were
reaching a point where serious damage could tahe place.
The m.ental health agency had recommended a placement
outside of the home. As this counselor was involved
with the University of Massachusetts Youth Advocate
Program Ann was considered as one of the first placements
Ann was accepted into the counselors household and
responded positively. After a short time, hostility
was again noted. A transference was taking place.
Difficulty was encountered in counseling. After a month
and a half, arrangements were made for Ann to move in
'with her uncle and aunt* This effort, together with
counseling in the resource program was thought to provide
the needed services at this time. At first, this worked
out well. The gains made in counseling, and alteration
of her hostile feelings indicated that the transition
back into the home could be considered. The family-
continued to collect welfare assistance. With this, the
father did not feel the need for employment nor other
responsibility. The mother fell apart soon, and was
experiencing great difficulty in coping with Ann's
behavior. Her brothers were limited as well, one brother
having been recently discharged from the service for
not passing the remediation reading program. Ann's chief
difficulty was her demandingness and provocativeness at
home. Ann could not accept responsibility and was
exhibiting adjustment reaction at home which was
beginning to erupt in school.
As a first year student the varying social, academic
and personal requirements found in senior high school
were causing uncomfortableness unlike the non-disturbing,
comfortable junior high school. Also confusion and
identity problems -were becoming apparent to Ann, and she
was beginning to express this in terms of hostility and
belligerence in school.
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After several months, and preparation in counseling,
Ann agreed to return home and give it a try. Attempts
at family counseling were not received by the stepfather;
hovever
,
the mother responded and some gains were made.
The mother became involved in psychotherapy. She had
much internal conflict and was solicited for assistance.
The mother's deep emotional conditions were thought of as
having a relationship with Ann's behavior.
Her adjustment at home was not so difficult, however,
after a short time, she began to exhibit acting out
behavior at home. This was dealt with understand ingly
and firmly. She became socially involved with a girl at
school who was having a great deal of trouble. Somatic
complaints became the next expression for Ann to include
passing out in school in front of crowds of people,
insistence in being put in the hospital for her pains and
other various reasons. This posed a problem in school
as the investigation of these illnesses caused a great
deal of time out of school. This passed after concentrated
effort and cooperation of personal staff, psychiatrist
and physician.
In order to further identify with her new friend,
she requested voluntary court probation. Being on
probation was a status symbol and placed her in more
acceptable relationships with this certain peer group.
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The probation officer, recognizing after investigation
that difficulty bordering Stubborn child violation,
told the mother that further action could be taken if
Ann didn’t straighten out. This presented Ann with a
challenge. This was a way out perhaps to Westfield, of
which she heard so much about from her friends, some
things good and others bad. This perhaps would finalize
her acceptance into her new social group. A complaint
was then issued after Ann failed to return home one
night and she was presented to court. More stringent
conditions had been set down, however Westfield wasn’t a
I
consideration. After exposing Ann in school to other
youth who had been to Westfield, the ones who had poor
experiences there she slowly started changing attitude
about it
.
Academically, Ann began to improve in performance.
Through the resource room small gains have been made,
and Ann still remains at home. T^Then difficulty arises,
the team is activated and resources provided,
Ann is now employed as a general clerk with the
U. S, Navy recruiting office through the auspices of the
Neighborhood Youth Corps. It provides Ann with the necessary
skills, experience on the job and development of appropriated
work attitudes, as well as financial remuneration.
As a result of her participation in the resource
program, Ann is functioning at an improved level at home.
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She is more responsive and socially accepting. Counseling
has effected an attitudinal change, as well as teaching
her methods in dealing with problems. This counseling
with vocational training, and continued academic participation
will assist Ann towards some day being a self-sufficient
citizen.
%
APPENDIX D
BEHAVIORAL RATING SCALE
AGENTT-CLIHOT SCr>LE
Rate Name
:
Relationship Date t
Sequence Number*
Each client will be rated independently on the follcrvring
variables, using a 1-5 scale. A rating on a variable of 5 for
a response would indicate that the particular state was very
P-^o^‘inent ; a rating of 1 is used to indicate total absence of
the state
•
Nearly Net
never present Sometimes
Present
most of
Nearly
always
1.
DrescenT: oruen
Manipulation
present: tne time present
2. Determinat ion
3. Response-ability
4. Aggression «
5. Ambivalence
o • Indecisiveness
7. I nq-uis it ivene s s
_
8. Agreeableness
9. Insecurity
lo
H Anxiety
11. Praising
12. Mistrust
13. Fear
14. Contempt
15. Defendance
16. Inavoidance
17. Facial expression
13. Body posture
19. Use of words
20. Tonal reflection
21 . Sincerity
ent-Client Scale - 2
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AGENT-CLIENT PROFILE
)tal
triable Little Some Moderate Strong V Strong
iores (4) (508) (9-12) (13-16) (17-20
- 4 Control of others
- 8 Dependent, Kelp-seeking
- 12 Insecurity
\ - 16 Hostile, Guardedness
} - 20 Sxpre s s iveness
L - 24 Sincere sensitiveness
5-28 Ego defence <v.
APPENDIX E
EVALUATION STUDY METHOD
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Evaluation
Panel Consensus and Consultants
This technique is based on
the assumption that several
experts can arrive at a better
evaluation than one person.
There is no secrecy, and
communication is encouraged.
The evaluations are sometimes
influenced by social factors,
and may not reflect a true
consensus, although the broader
range of this technique con-
siderations not readily visible
in other techniques.
Accuracy: poor to good
Identification of turning
points £ poor to good
Typical applications :
evaluation of long range and new
program activity.
Is evaluation possible without
computer
:
yes
Core Evaluation Committee
The Core Evaluation Committee
consists of the Director of Special
Education, School Psychologist,
School Adjustment Counselor,
Principal, referring teacher,
resource person. Nurse, and other
individuals concerned or approp-
riate to the needs of the student.
The purpose of this panel is to
gather pertinent informat ipn
necessary for developing an edu-
cational therapeutic program
commensurate with the total needs
of the student.
This committee shall have the
following alternatives:
Special tutor , after school
hours, to provide counseling
and academic remediation in
order for the student to remain
in regular class.
Resource Room
Alternative School
Home Instruction
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